ING INK. Supply every item of information carefully. The 


WITH UNFAD: 


oO 
% 
S| 
i=] 
vA 
S 
m 
24 
° 
ios 
i=) 
ica 
> 
& 
fa 
wn 
fa 
i= 
CF 
a 
oO 
& 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, 


vs. Ais—10-53 PO, 


Within corperpte limits 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, is® 0008 
O00Gh CERTIFICATE OF DEATH Reg. (Dict. Ne: ay 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
O{ county ALLEGANY _ ___._ MARYLAND sTaTeEWEO! VIRGINIfounty MINERAL 
Sig (If outside corporate limits, write RURAL] LENGTH OF STAY ea outside corporate limits, write RURAL aa give nearest town) 
and give nearest town) (in this place} 
278wn YN CUMBERLAND _ 23_days: FOwN RIDGELEY Sat, - < 
~ HOSPITAL OR STREET tIf rural give location) 
_, INSTITUTION OR ADDRESS 
SGStREET ADDRESS SACRED HEART HOSPIPAL 10 BLOCKER ST, " io 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) __ ANGELINE _ : me -_ Sal) 2 IDEAS Oi 
IS. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF SIRTH: 9, AGE lust birthday’|” 
RACE: WIDOWED, DIVORCED, sesiatte. 
WwW (Specify) : wrDow n/7, | vt Months| Days pe Min. 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS BIRTHPLACE | eater Jeiers ay > |12, CITIZEN OF WHAT 
work eee re during most of working life. (On INDYSTRY: i a ae 
even if retired 
“HOUSEWIFE ly Mowe. _ ITALY —— soy 
13. . FATHER'S ‘NAM 14, M R'S MAIDEN NAME: 
_Baieeer © oe | a Jbbecetahige. 


€o FORCES? 


(If Yes, xive war or dates 
of service 


+ SOCIAL SECURITY NO, 


Jeome— | __cuarr 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS OIRECTLY LEADING TO DEATH 


folly dt 28 Z . 


IMMEDIATE CAUSE (A) 


“17. INFORMANT & ADDRESS; 


INTERVAL BETWEEN 
ONSET AND DEATH 


ancl 


DUE TO 
ANTECEDENT CAUSE (S> et 
DISEASES OR CONDITIONS. IF ANY. (BD) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ce) 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~~ 
TO THE DEATH BUT NOT RELATED TO THE —r | 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: 
c—_ 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO we 
21c. WHERE DID (City or town) (County) (Statel 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (¥ear) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 
——— 


ae a OCCURRED 


i Not while 
—_—_—_ M. Mi vee at work 


22, I hereby certify that,I attended the deceased from 


ec M. Do. ss 
ree THEREOF | NAME OF. Dp de, fo} mek ORY | 
[— 28-55 |p A, (phe, end 
QE? IGMATUR ae NERAL ee DDRESS 
exh 4 A! fprbe lL on SOE, 


JON (City, town, of /ounty (State) 


Ld 


oD 
wn 
' 
i=) 
Es 
a 
a 
a 
“a 
> 


o 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


e 
rate Imtt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 60ch2 
00008 CERTIFICATE OF DEATH Reg. Daesinte, 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND. STATE Mary] and COUNTY Al} can 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY copii gs outside corporate limits, write RURA} and give nearest town) 


OR and give nesrest town) 17 ‘anys Ree, Cumberland fevg aL x 
(It 


“TOWN Cumberland 


HOSPITAL OR STREET rural give location) if 
INSTITUTION OR ADDRESS 
__STREET ADDRESS Sacred Heart Hospital Ww Rt. #5 Box 2h2, 


3. NAME OF (First) (Middle) (Last) 7 ; 4 SAG (Month) (Day) (Year 
DECEASED: 
(type or Print) Jemina (aay) Anderson _ ‘ | OF gn, L=20=-55 ‘3 

5. SEX: 6. COLOR OR SINGLE, MARRIED, | 6. DATE OF BIRTH 19, AGE last birthday| IF UNDER ¢ Year| Ir UNDER 2¢ Hee, 


RACE: WIDOWED, DIVORCED, 


FEMALE Ses Merried | _ 5780/77 a Sale 


Oa. USUAL OCCUPATION (Give kind of 


Days 


z] Months 


Hours | Min. 


108. KIND OF BUSINESS eae ee (State or foreign country): |12. CITIZEN OF WHAT 
work done paoee most of working life, OR INDUSTRY: md as COUNTRY? 
even if retired a 1 
wTousewife —'OwnHome Jegany County Md, | U.S.A. 
13. FATHER'S NAME: | Aa MOTHER'S MAIDEN NAME: a 


Deceased - William Hamilton 


1s, Was DECEASED EVER IN U.S. ARMED FoRcee? {s. SOCIAL Secumity No. 


(Ye . or unk.)| (If Yes, give war or dates 
of service) N one | 


Deceased Martha A, Koontz 


17. INFORMANT & ADDRESS: 


Patients chart 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ees ‘CAUSE (A) Corrorsarey ean Mrtnncke 3 Kor 


DUE TO 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


digi =e ly ni Ee ae 


21a. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ann INJURY OCCURRED 21F. HOW DID INJURY OCCURT 
le 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from 72> Be. 19.3, to 7- lo , 19.53, that I last saw the deceased 
alive on <= 10 - S37 19 +, and that death occurred at b* =. M, from the causes and on the date stated above. 


Leen Lo A . +5 ve oe : fb ene Diag DATE he, lore 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Lac Cacanat town, or county) (State) 
REMOVAL (SPECIFY) | = it a 
Jan,135,'55' Frostburg a Park 'Frostburg, Marylan 


Burial 


i a 2 ee ee 
we BY LOCAL Le Seen AR’S LSIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
z £ CUPL aes John J, Hafer.Cumberland, Maryland 


fav 


Within corpe! 


Mt 


> ee 

VS. A15— 10-53 ' 

(—) MARGIN RESERVED FOR BINDING 
“sy 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE! 18 0000: 3 
0O002 
CERTIFICATE OF DEATH Reg. Dist. No. iste 


te Ebeesbts 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY. MARYLAND. STATE Maryan COUNTY 
city (If ou Allegan; \rate limits, write RURAL| LENGTH OF STAY cITyYIl marti corporate limits, write RURAL Gnd give nearest town) 
G08 and sive nearest town) (in this place) OR 
TOWN TOWN 
ool" _Cumberland— hr,15-miny Moscow 
HOSPITAL OR 5 STREET (If rural give location) t 
CQ Sraeer ASD OR ADDRESS 
Ss EET ADDRESS 
== —SacredHeart. Hospi ta) 
3. NAME (First) (Middle) (Last) 4, DATE “(Monthy (Duy) (Year) 
DECEASED: OF 
_{Type or Print) Dayid Ge : DEATH: Jan. 20 19 55 
5. SEX: 6. COLOR OR SINGLE. MARRIED, 8. DATE OF SIRTH: |9. AGE last birthday| 1F unowe «year | Ir UNDER #4 Hae, 
RACE: WIDOWED, DIVORCED, shel Daves Hours | - Rina 
(Specify): 1s | | 
__M We 10-15-53 om / Suey 7 
Oa, USUAL OCCUPATION (Give kind of} 108, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working a OR INDUSTRY: COUNTRY? 
even if retired) ry 
ie | Fonte West Virginia Ope: he 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
| Joseph Arnold Doris Hyde ayumi 
ts. WAS DECEASEO Even In U.S. ARMED FORCEsT 16, SOCIAL SECURITY No, | 17, INFORMANT & ADDRESS: mi 
(Yes, qnagpr unk.)| (If Yes, xive war or dates 
ALAS ED 6 ge et OS WE ee sae! 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING ot DEATH ONSET OZ DEATH 
SQ A Cig hh Ge \ Pred 
IMMEDIATE IGAUSE (ay nee. Ls Ria 
ANTECEDENT CAUSE (8° a ‘AL 
DISEASES OR CONDITIONS, IF ANY. (BD dn'4 aliny a 
GIVING RISE TO THE ABOVE CAUSE = gye To 7 
STATING UNDERLYING CAUSE LAST. é& 
(c) 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO Bj 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month} (Day) (Yeur) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from i ose © eo Cais 19S), that I last saw the deceased 
alive on, .......4, alg SS nd that death oceurr g Sp M, ie the causes on the date stated above. 
ra 0 DATE SIGNED 
(City, LES 


wh Se? 


23, BURIAL, ATION, | DATE THEREOF NAME OF CEMETERY OR CR | LOCATION LYE (State) 
REMOVAL (SPECIFY) 
__Burial Jan,23. 1o5b Laurel Hill Cemetery'Moscow, Md. 


BPs” ree BE L Back Md. etre {Brn ,Tonaconinty Ne. 
1 pid ZI? 

Be 
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VS. Alb— 10-53 » 


MARGIN RESERVED FOR BINDING 


S\. 


PLEASE TYPE OR WRITE 


MARYLAND STATE DEPARTMENT 


00003 


CERTIFICATE OF DEATH 


. e 
OF HEALTH—BALTIMORE, 18 OH0R4 


Reb. Dist. No. va 


WIDOWED, DIVORCED, 


Male White (Specify): Single 
1Oa. USUAL OCCUPATION {Give kind of} 108. KIND F ‘BUSINESS at. 


work done during most of working life, OR INDUSTRY: 


eet Pipefitter Celanese 


13. FATHER’S NAME: * Pigs 


James Arnold _ ‘Zi 4 | 


is. WAa DECEASED BYER IN U.S. ARMED FORC 
» 1 or wu @ Yes, sive war or dates 


es-Wor lc mo) 


“MEDICAL CE 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lh Ufa A 


please write the causes of death clearly and legibly. 


June 17th 1890 | 


13 
| _VrSe 


FICATION 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ _ Allegany _____ MARYLAND state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL an give nearest town) town) 
OR and give nearest town) {in this place} OR 
“TOWN Cumberland Weeks TOWN _Lonacon x 
é. HOSPITAL OR STREET (Uf rural give location) } 
cer ce OR ADDRESS 
REET ADDRESS 
nreT ApprESS Sacred Heart Hospital | ._— Water Station Run 
3. NAME OF (First) (Middle) (Last) 4. Pale (Month) (Day) 
DECEASED: 
(Type or Print) George | age NS __ BeaTH: Jan, i. Pith. 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| operas" can 


Months| Days 


64 


yrs. | 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 
Lomaconing — Us SeAe _ 
4, MOTHER'S MAIDEN NAME: 


__Elsie Ritchie 


7. INFORMANT & ADDRESS: 


Lawrence Coburn (Sister) __ 
Lonaconing, Ma. INTERVAL BETWEEN 


ONSET AND DEATH 


ure ke. 


IMMEDIATE CAUSE CAD _ 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, cpy ,% )s oh 5 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


nwt hate 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ly. important. Physicians: 


20. AUTOPSY? 


Yes No 
2a, 0 


21a ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [J] CAUSE OF DEATH 


“218 PLACE ‘(Home farm, factory. 
OF INJURY street, office bldg., etc, 


“Bic. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. bed work at work 


22. 1 hereby certify that 1 attended the deceased from Ow. 3 


, 19.93, to ¥ 


,19 TS that I last saw the deceased 


correct age is espeet 


DATE THEREOF | 


fans 12.1955' Oak Hill 
RE a5 R'S SIGN. RE 
Mee. 


ty ots, ‘oe FY) 


TE REC'D BY LOCA! 


Py 


alive on. a and that death occurred at "3 Py, from the causes and on the date stated above. 
SIGNATUR! Z, ADDRESS A DATE SIGNED 
¥ Xu (A/F Ge mee, ~ M.D. freer AMAL L a 
23, BURIAL; CREMATION, =I: NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 


aconing, MV 
George kichhéin, Lonaconifif;"*d. 


bee, A 19S 


MARGIN RESERVED FOR BINDING 


ida carefully. The 


please write the causes of death clearly and legibly. 


ree 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


~ 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00005 
00060 CERTIFICATE OF DEATH | Reg. Dist. No. 9 Sree 


1. PLACE OF DEATH: PY 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_county Allegany _ MARYLAND state Maryland county A 


weity ilr outside corporate limits. write RURAL LENGTH OF STAY ue outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town) (in this place) 


2ATOWN — FRos tburg fown Frostburg x 
HOSPITAL OR STREET (If rural give lecetion) i 
INSTITUTION OR ADDRESS 


© OSTREET ADDRESS 


white 2 


3. NAME OF “(First sa mui) = me MucaRy) r “| 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
‘Type or Print) HOY. Clifton Arnold peatH: JaN.s 15th, 19 55 
5. SEX: 6. eeEoR OR }7. SINGLE, MARRIED ai 8. DATE OF BIRTH: "|9. AGE last birthday) 1" Unoen | vean| aoaeecee = 
E: Months | D. H ’ 
Male | White | (Greig: Wares Oct.16th, 1887 | Bin] Fee 


1Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS 
work done during most of working life. OR_INDUSTRY: 


even if retired): Teimemean | Pot.Edison Co. 
13, FATHER'S NAME: 2. j 


me George Arnold 


13. WAS DECEASEO Ever IN U. Meo Fonceer 
(Yes,_no, or unk,jf (tf Yes, sive war or dates 


Yes ¥v igh service) ce) WW f 


it. TRIRTRIREAGE (Ss 


ite or foreign country) : 


Maryland 


‘14, MOTHER'S MAIDEN NAME: 


___ Lillian Atkinson 
16. SOCIAL SecuniTy No. 17. INFORMANT & ADORESS: . 


220-07- -6778 | ‘Mrs. Hoy Arnold, _Frostburg, Md. 


“18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


lot habe Ba/ (een 
IMMEDIATE CAUSE (Ad a 
ANTECEDENT CAUSE (S! aye ei j s 
DISEASES OR CONDITIONS, IF ANY. (BD Oren 3 fens . 
GIVING RISE TO THE ABOVE CAUSE 
<a. 


STATING UNDERLYING CAUSE LAST. ioe 


12, CITIZEN OF WHAT 
COUNTRY? 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE oC ee 
DISEASE OR CONDITION CAUSING DEATH. 


214. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory. 21¢. WHERE DID (City or town) (County) (nen 
OR CONTRIBULINGLIGAUSE-OfDEATH| OF INJURY atpwceeatee ‘bd ete INJURY OCCUR? i ae 
(IF EITHER, NOTIFY MEDICAL. AMINER) 
eee “TIME Goth) aA Crear) ~(Hour) aie INJUR CURRED | air. HOW DID INJURY OCCUR? 
OF INJURY t while 7] 
M. ¢ re, at work 
22. [ hereby certify that I attended the deceased from ae 0 a Sto 7-75, 195% that I last saw the deceased 
_ Co - P- 
aliveon “77S . 19S S57 and that death occurred at/2i Ht M, from the causes and on the date stated above. 


SIGNATURE ' ADDRESS. DATE SIGNED 
UAE 
M.D. A A 6 ISS. = 
ze. BURIAL. Ghent TION. “DATE THEREOF NAME OF CEMETERY OR CREMATORY LO ait (City, town, or county) (State) 


; ‘“Surial | 1-18-1955 lr’ be. eee Park | rostburg, Md. 


DATE Rec D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ’ ADDRESS 
GIS 
“2 1s- ss pee ae Ve Joseph R. Durst,Frostburg, Md. 


Within 


MARGIN RESERVED FOR BINDING 


\ 
VS. A15— 10-53 > 
{ rood 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Dr. Leo L6\WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 60006 


5 te Hrnix " 
errr 03004 CERTIFICATE OF DEATH weg. Dia ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany _MARYLAND state Maryland county _Allegany 


cry (it ae corporate limits, write RURAL| LENGTH ‘OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and himber mn). 38 his place) OR 3 
TOWN vumberland O¥yrs. town Cumberland, Maryland Od 
Ob HOSPITAL OR STREET (If rural give location) / 
O'S IN ON OR A ESS 
street appress 815 Braddock Hoad _ 815 Braddock Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 4 
DECEASED: 4 OF 
(Type or Print) LISTON ROY ASH DeaTH: Jan, 1 19 
SB, SEK 6. corer OR |7. SINGERS SUARn IED. 2 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvner t vean | Ir unoen 24 Has, 
‘ a A + Months| Days | Hours Min. 
Male | White Srecity) Wi Gowed |Sept,20,1867 87 vrs, | 


OA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


RetipetretSa le sman 


108. KIND OF ‘BUSINESS 


Ti BIRTHPLACE (State or foreign country}: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


Flintstone, Maryland 


OR - INDUSTRY: 
13. FATHER'S NAME: 


Gpeat American 
Free Co. 
James Ash 


14, MOTHER'S MAIDEN NAME: 


Amanda Lashley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Gs no, or unk.)! (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


| 220-10-4653 


17. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


- 
ath beets) Mrs, Flora Blackwell, Cumberland ,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
32 Uy» ee aoe : 
IMMEDIATE CAUSE (A) oh eBi Bea 
DUE TO 
ANTECEDENT CAUSE (8) P . 
DISEASES OR CONDITIONS, IF ANY. (B) CvHencec che gee 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
, cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS ¥ OPERATION 


20, AUTOPSY? 


Ny important. Physicians 


YES o NO o 
21a. ACCIDENT WAS UNDERLYING [] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
“E lor CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg, ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY 4 While Not while 
mM. at work at work 


a8 


ed 191%, and that death occurred at 


22. I hereby oe. I attended the deceased from ..... 


Ayes... 


,1943., to x 
o& 


192, that I last saw the deceased 


a M, from the causes and on the date sisted ene 
ADDRESS “ 


M.D. Bhan Cen 


correct age is especia 


23. BURI val EOF Ae tock): gts, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, of cou! LS on 
REMO’ 

Burial Come te ry F aie itt 

DATE eee BY LOCAL REGISTRAR SIGMATU 24. FUNERAL DIRECTOR ADDRESS 
“4 ——_ Rav Es pt John J, Hafer, Cumberland, Maryland 


oO 
no) 
' 
° 
1 
ro) 
a5 
< 
vn 
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a 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O00 4 
{ CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. Allegany 


___ COUNTY _Allegany MARYLAND. STATE} 


CiTyY (If outside corporate limits, write RURAL! LENGTH OF STAY ishing! outside ‘corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) f 
“OWN. Epes tb ur, 3yrs Fown Frostburg aL 
HOSPITAL OR STREET (If rural give location) x 
INSTITUTION OR ADDRESS ' 
U STREET ADDRESS &4 Frost Ave. ee ___ 64 Brostefvey | 
13. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Elizabeth Atkinson peaTH: JAN, 19 1955 
‘SB. SEX: ~ FG) | cory 7, SBOE Moe! 8. DATE OF BIRTH: ‘9. AGE last birthday| If uNogn t Year Ir UNOER 3 24 HAs. 
user 72 Months| Days | Hours Min, 
Female! white | widowed | July 14,1882 | | 
10a. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS re B STHPLACE (State or cage country): |12. CITIZEN OF WHAT 
work done ee most of working life. OR INDUSTRY: COUNTRY? 
ven if retire)” Housework | __Lonaconing MD. | UeSe 


13. FATHER’S NAME: . r 14, MOTHER'S MAIDEN NAME: 


4 Thomas Bell | Margaret McVillian 


ts. Was DECEASED EVER IN U.S. ARMEO Forces? | 16. Social SecuniTyY Ti 
(Yes, no, or unk.}! (If Yes, give war or dates 
No of service) 

sf 


17. INFORMANT & ADDRESS: . a 


__None | Miss. Marion Bell _ teuster) _ 


“MEDICAL CERTIFICATION Lonaconing, MG. INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Md ‘ re .. ~ debe de Curker -| 


DUE TO 


ANTECEDENT CAUSE (S* ° 
DISEASES OR CONDITIONS, IF ANY. (B) dietake Y Tyas ' 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 
(o> 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE o—— 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF “41 MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


Yes oO NO (te) 


21a, ACCIDENT WAS UNDERLYING {] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING (] CAUSE HAR —street office bhig sett: RI—— cei, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME (Month) (Day) (Year) (Hour) aie Bos Baa Tasoe 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while = ———_—— 
z eee ices 


$y 


— 


OT, 
M. 
22, I hereby certify that I attended the deceased from A Pe | 19.8 ¥to l= t 7 . 19S, that I last saw the deceased 
alive on 4 -/ 7% 1955, and that death occurred at? 3 M, from the causes and on the date stated above. 


SIGNATURE at eee 2 ADDRESS ) DATE wyee > & 
647- B- ate ye, ; 4p LAA: 20/57 
bs BURIAL. GRE ATION,| DATE THEREOF NAME CEMETERY OR CREMATOR'’ | Coc ATIC’ ‘City, town, or county) (State) 
PECIFY) 
"Biriat Jan ead Hillcrest, Cemetery | Cumberland, Md. 


Rei pee Sadia | Sectze"hISi@in, Lonaconiti; "fd. 


Within ce 


porate Hilts 0.09 . 90008 


MARYLAND { WRare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


LENGTH OF STAY (eae (If outside corporate limits write RURAL and give nearest town) 


and give nearest town) Gin this place) 


E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 9 
2 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
a county Allecany MARYLAND state Md. county Allegany 

,, ee, 

i 


2) oie CITY (If outside corporate limits, write RURAL 


a 
= 
i) 
‘Sg TOWN Cumberland SO yess TOWN Cumberland o2 
HOSPITAL : STREET If 
g& instirurionorn . Dead on arrival _at the ADDRESS age a a) / 
> STREET ADDRESS jie morial Hospital. 418 Goethg St. 
“ 3. NAME OF (First; (Middie) (Last) 4. DATE Month Di Ye 
as DECEASED: Sere | D (Month) — (Day) (Year) 
Ee (Type ox Print) William Wesley 4 DEATH Jan. 13 1955 
oa 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YNAR | If UNDER 24 BRS. 
a3 RACE Seer eee: tonto) Dave | Hours | Min. 
baa male white pecliyinarried (June 15-1883 Yall yrs. 
Say 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
io} o work done during most of work life, INDUSTRY: as OUNTRY? 
Zz by even if retired): GQ Leric Grocery Salesburg,Pa. Sis 
me ce y 13. FATHER’§ NAME: 14. MOTHER’S MAIDEN NAME: 
g Bs W.W. Heberlein 
2 15. Was Deczasep Ever In U.S. Armen Forces ]| ! . 
e Ree (Yes, ngpOPanIE) (If Yes, give war or dates of 16, SoctaL Securtry No.: 17. eee ad & ADDRESS: 
z eg no pero sige wife) Mrs.W.W.Daum, Cumberland, Jd. 
ae 18 MEDICAL CERTIFICATION 
a bs E J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee 
ho ' a P 
a ae natedivie hake ‘a... hemorrhage Jabowt..1/2 h 
to") 
Ea S = Antecedent cause(s) 
= = Diseases or conditions, ff any, _ (D) serve 
a as giving rise to the above cause DUE TO 
g Be stating underlying cause Inst tc) 
<i as Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= Pa TO THE DEATH BUT NOT RELATED TO THE | 
te DISEASE OR CONDITION CAUSING DEATH. ....... 
5 
=] 


19a, DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
| YesO Nowy 


\\ 


2la. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
JI pt PRIMARY [] or CONTRIBUTING 1] sitters office Bida., ete, 

By CAUSE OF DEATH. TNIUR 

Ee Zid. TIME (Month) (Day) (Year) (Hour) | 2te. TRSURY OCCURRED 21f. HOW DID INJURY OCCUR? 

<a or While at Not while | 

ys INJURY M. work [) at work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [4, Inquiry [4, and 


find that death resulted from: Natural causes a Accident [1], Suicide], Homicide [1], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
i DEPUTY MEDICAL EXAMINER 

H.V.Demineg M.D. ASSISTANT MEDICAL EXAM. 


age is espe 


ATE | fen B BY LOCA: JA R 


LLE Ls 


PLEASE WRITE 


VS. A15A - 5-53 


BRESETIC porate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 : 
& 09008 CERTIFICATE OF DEATH Reg. Dist. No. 4 . 
a : 
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
bs 
~~ = county Allegany MARYLAND _ _state Maryland — _COUNTY Allegany 
vgn \; CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
wl Fe} OR and give nearest town} in this place) OR 
4 re oftowNumberland | 9 hrs __ TOwNRural _ _ Cumberland, Md. van 
3 HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS te 
}OS STREET ADPRESS 218 Pennsylvania Ave, | _—»—sMexico Farms _ KF dd. Sf oe 
3. NAME OF (First) ~~ (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: + OF Ls 
(Type or Print) Cora Vio la_ Bloss DEATH:I— 20- 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | €. DATE OF BIRTH: ~|9. AGE last birthday|)r UNDER | YEAR| IF UNDER 24 Hee. 
CE: 2 . : Months} D. H Mi 
F W (Spain | ed Sept 4 1892 62 ris ea taal er ae a 


cS] 
x 
& 
[= 
z 
a 
fe 
S) 
ea) 
a 
a 
na 
a 
a 
aI 
a 
ee 
z 
& 
3 
4 
< 
= 


VS. AIl5 — 10-53 a 


PLEASE TYPE OR WRITE-PLAINLY, WITH UNFADING INK. Supply every item of inform. 


please_write the causes of death clearly and legibly. 


jicians: 


lly_important. Physi 


Is especia. 


correct age 


10009 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


“HAUSEWIT e 
13. FATHER'S NAME: 
Nathanial Rice 


15, WAg DECEASED EVER IN U.S, ARMED FORCEST 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Own home 


11, BIRTHPLACE (State or foreign country) : 


Cumberland ,Maryland 
14, MOTHER'S MAIDEN NAME: 
Anna R. Bradour 


17. INFORMANT & ADDRESS; 


]12. CITIZEN OF WHAT 
COUNTRY? 


USA 


18, SOCIAL SECURITY ND, 


(Yes, ink.)| (If Yes, gi r dates ‘ 
y/o Mot Lo serviogy “T° None Claude R. Bloss Rt.#4 Mexico Farms 
18. ~ MEDICAL CERTIFICATION a INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO; DEATH Near Cumb rland, nd. ONSET ANO DEATH 
331K 
IMMEDIATE CAUSE (AD . 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING BDSM INS GAVEE LAST. 
(c) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTIAG 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA, DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES [al NO 


21¢c. WHERE DID (City or town) (County) (State) 


——__ 


21a. “ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory, 
JOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg, etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER 

210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


INJURY OCCUR? 


— 
21F, HOW DID INJURY OCCUR? 


—_——_ 
aie pel abdla he OCCURRED 

Not while 
MH le at work 


— 
M. 


Be 29:7, to iAP 9......, that I last saw the deceased 


22. 1 sg y ify that I attended the deceased from j 
yp o /5$i9 ... and that death occurred WE “Pp. M. from the causes and on the date stated abov 
"ia i, DDRESS 7 f) Jf DATE SIBNED 
Wi the _u.0. hom Meret fap JES 
245 Emo recs 0 | DATE THEREOF NAME OF CEMETERY OR CREMATOM TOCATION (City, town, op/eounty (State) 
B REMO (SPECIFY) 
pe _I-23-55 German Rene inberland , Ma 


DATE REC'D BY LOCAL 


Bg ved 14 icy 


AWA Dar. | fone gE c114 Cunber fae d 


teh s/ 


w athin Of 


VS. Al5 — 10-53 
>>) MARGIN RESERVED FOR BINDING 


3 


ion carefully. The 8 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor 


e wre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0001 ) 
0G007 CERTIFICATE OF DEATH AReg: Dist. No. 2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) j BES place) OR 

QQrOwN Cumberland 6/2 Town Lonaconing x 
HOSPITAL OR STREET art 1 give locati 

»,, INsTITUTION orA Llegany bireinn Infirmary ADDRESS ee ee / 
STREET ADDRESS 

3. NAME OF (First) “(Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
fice or Punt) ee Gertrude Bowden awe January 305 19 584 


5. SEX: S. TCOMGRIGHH 7. “SINGEE. a 8. DATE OF BIRTH: 9. AGE last birthday| 1 UNDER 1 YEAR| 1* UNDER 24 Hea, 
E: IDOWE Vv ‘Months|  D; 

Female [White wea Married | 12/21/1890 6h, pre | home| Dare | Hours | in 

hOa. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


1OB KIND OF (BUSINESS 
f ing life, are INDU 
13. FATHER’S NAME: ‘ 


COUNTRY? 
Harrisburg, Pennsylvanilia U.S. A. 


14. MOTHER'S MAIDEN NAME: 


Caroline Harris 


18. WA& DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


cia Pa a eas ee ae Witte Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
I DISEASES 3) “halla DIRECTLY LEADING "Cc. 


Bo 


wes le CAUSE CA) 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = gy "GB 


STATING UNDERLYING CAUSE LAST. Bannak 
(£23) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


even retired) HOUSBWLLS 


George Manley 


INTERVAL BETWEEN 
ONSET AND DEATH 
Zhe, 


TO THE DEATH BUT NOT RELATED TO THE » on ma | > 
DISEASE OR CONDITION CAUSING DEATH. fA (pn CO CO ‘ 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION Y 


20. AUTOPSY? 


yes(] Nol] 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


correct age is especially. important. Physicians: 


21p. TIME (Month) (Day) (Year) (Hour) a Nee OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. pet ee at w 
22: 1 merely ertify that I attended the deceased fr / 1 oats fy A Z..Pthat I last saw the deceased 
alive opal « Cod: A a oA that dea furred at’? cn M, from_the causes and on the date stated above. 
SIG ay <x DATE SIGNED 
a Aeteee SF. /- 3/-SS, 


i 
e 


, CREMATION, 


GM, | DATE BR ay OF CEM ae OR = | LOCATION (City, town, or county) (State) 
fal | 2/2/58 tit. est Burial Cunberland, Maryland 


?) TE REC'D BY LOCAL REGYSTRAR IGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Piet) el, 19S \ MAM ZZ THE Al George Eichhorn,Lonaconing Maryland 


‘A nvaund 


t 2 gad 


AS 


Mie /AN si) 4) 


VS. A15A - 5-53 


zz ) 
‘ony 


f death clearly and legii 


>. 


@ correct 


10N ¢: 


of informati 


ply every item 


PI 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes 0: 


yy WITH UNFADING INK. Sw 


ist 


PLEASE WRITE 


s corpersit itn 0 GH8 "00041 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md COUNTY 


CITY (If outside corporate limita, write RURAL LENGTH OF STAY es (If outside corporate limits write RURAL and iets nearest town) 


0.) Féwn CHEABSEL SMe SO" ors. || tows Cumberland 2 
HOSPITAL OR Lying along B&O.R.Ry. tralciserzer (If rural, ‘give location) / 


INSTITUTION OR ADDRESS by 


gosteetT appress back of Silk Mill 982 Gay St, 


3. ag (First) (Middie) (Last) 4, pate (Month) (Day) (Year) 
(Type or Print) Edgar Warfield Br idg es | DEATH Jan. 2 19 a3. 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthdays YMAR | If UNDER 24 HRS. 


WIDOWED, ‘ORCED, 
male white Pd 


RAGE IF UNDER I 
(Specify): yy over! Feb.20-1896 58 on pages Days | Hors | Min. 
10a. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINES: “ny” BIRTHPLACE (State or foreign country): [ie 12. peal OF WHAT 
cn 


ork done during most of work life, INDUSTRY: NTRY? 


Reverieauray ia Ea ne v fi 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME! os : z 


William ridges ; Marcarot Bartholoyw 
15, Was Deceasep Ever IN U.S. ARMED FORCES?) 16, SoctaL SecurtTy No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 


pls didi 
Inverval Between 
ONSET AND Deat 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


AO,/ ‘ 
a2. ee, afte Acute myocardial failure 
Antecedent cause(s) Chronic myo carditis also had | 
Diseases or conditions, if any, Done e 


giving rise to the above cause DUE TO 
stating underlying cawe lest -. COronary sclerosis 2 
IL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 


TO THE DEATH BUT NOT RELATED TO THE | 


19a, DATE OF si aaageta 1gb. MAJOR FINDING OF ‘OPERATION: 


— ———— 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) 
PRIMARY or CONTRIBUTING (7 OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2id, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While at Not while 
INJURY M. work 1] at_work O] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection &% Inquiry 9, and 
find that death resulted from: Natural causes fag Accident (1, Suicide 1], Homicide 1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
be M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, 
REMOVAL (Specify) : 
bad eek 


NN 


pend 
VS. Al5— 10-53 > 


ay 


MARGIN RESERVED FOR BINDING 


2) 


fully. The 


‘ion care’ 


ds 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 90012 
03071 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASEO: 


ES 

ne 

2 

‘be county Allegany MARYLAND STATE VDe countyAllegany 

= CITY (If outside corporate limits, write RURAL! LENGTH OF STAY beau outside corporate limits, write RURAL and give neareat town) 
yg OR and give nearest town) (in this place) 

Ei TOWN Midland Town Midland » ba 
~ HOSPITAL OR STREET (If rurai give location) t 

8 ip pies OF 

2 ets —-._ Raddroad Street ss. Rad road Street 

- 3. NAME OF (First) (Middle) (Last) 4. xr (Month) (Day) (Year) 

$s OECEASED: < h my 

@ | __ (Type or Print) Patrick Gtk —wanRies —-« —cavanaugh. = DEATH: Jan, 5%h 

7 5S. SEX; 6. eaeen OR |7. SUE eine GRCEO 8. DATE OF BI ay AGE last birthday | 1F anor ad YEAR a Lie 
ry i . | Months| Days | Hours Min, 
© | vale | white! “Widowed |OCT, 30th.1869 | 85 | ‘ eR 2 
@ fox USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | if, BIRTHPLACE (State or Mosier Courteay aries CITIZEN OF WHAT 
s work done during most of working life, OR INDUSTRY: COUNTRY? 

g syn ieretired” Wee bOI _ Hotel. __ Barton, Md. UeSede 

2 13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: a J (a 

S 

2g Patrick Cavanaugh | Margaret Cullan 

“EB _[ss. Was Deceaseo Even IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: _ Vath . . == 
371 (Yes, no, or unk.)| (If Yes, give war or dates | 

o| MN of service) a 215-720-5382 _|_ Patrick Cavanaugh, Midland, Md. 

b 16. MEDICAL CERTIFICATION (SON) INTERVAL BETWEEN 
ow 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


5 es ALS f a 2 

LS 4 4 
it TE CAUSE (A) ee JO Sec 
DUE TO 

ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY, (B) a. mae = § OAL 


GIVING RISE TO THE ABOVE CAUSE OUE TO 


STATING UNDERLYING CAUSE LAST. 
«cy ee 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
OISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: 


198. M FINDINGS 
Vee NE ke ake 


21a. ACCIDENT WAS UNDERLYING [ | 218 Eee (Home, farm, 
[OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bl 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) | 21\e INJURY OCCURRED 


‘icians: 


OPERATION 


~~ 


YES | NO ES 
21c. WHERE DIO gm tile or town) Bet (State) 


INJURY OCCUR? 


a 2tF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


M. at work at work 


22. I hereby certify that I attended the deceased from Ox ,19.$Y to oy ps I last saw the deceased 
alive on &.. i ay, and that 


leath occurred at / 2 Lu, from ‘the causes and on the date stated above. 


correct age is especially. important. Phys 


, 
SIGNATU a Mey: ADDRESS DATE SIGNED 
a ‘. ba? f — 
a ch. pack L tee M.D. Br c / ia a 
2a% BURIAL, uy ore leeks THEREOF "} NAME OF CEMETERY OR CREMATORY | LOCATION (City, toyh, or éounty) (State) 
Raya (SPECIFY) 4 


Jan,8 3 Relvedere Cemete 4 , 
Ri fa a “SF Seal 4 Boroe We onn yLonacon {Reha 


DATE REC'D BY Loca’ 


REG fee] = bse 


Witte aszpogate Manh, 


‘arefully. The ‘ 


: 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10 - 53 


5 is 
‘of infor 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 00613 
00009 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
» + 
__ COUNTY Alle Ua he ____MARYLAND STATE _ Fenn. _ count 
city (If outside éorpor limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write 1 AL and give nearest town) 
ae nearest fown) Uin this place) OR . - 
TOWN Ue | TOWN, Ta Anrstown 15 x - 
HOSPITAL OR STREET (If rural give location) 
CAG REET RODRESS CS, ce 
BT ADDRESS CYyare/_Hilge ct Dose fal 27) __Cosser ve. __V 
3, NAME OF {First} (Last) 4. este (Month) (Day) (Year) 


Uiyre or Print) can & Wal Col bert 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8, DATE OF BIRTH: 


RACE: ype neD. DIVORCED, 
4a Je Ae oie ee J ETI 
Ss 


DEATH: we 7 ” aoe 


9. AGE last birthday! Ir uNoeR 1 VeAR 


Months| Days 
agree 523: 
it. BIRTHPLACE (State or foreign « country): 


UNDER 24 Hes. 
Hours | Min. 


Specify) 

wk fe Greets) | Lowe 

for Weta OCaUPATTOMIIe kindat), Tost KD Cr -eUSIN 
R INDUSTRY 


work done during most of working life, fl 
vi if vs dy . ZB he Le ie y 
ie FATHER’S NAME? ; 


Wed gion Cashes 


j12. CITIZEN OF WHAT 


wee 
14. MOTHER'S MAIDEN NAME: 


Dagey Less 
1s, Was DECEASED EVER IN U.S, ARMED FORCEST 16, SOCIAL SECURITY No, 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 


Ve of service) |\AZ2= OF - STP7 (Cage ‘ é 
- F 18. MEDICAL CERTIFICATION Wao vt sfeemant: Daughter ——— 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ.pEATH ¢ GNERe che eae 
aY 
, 2 
dachine ead 5d 
IMMEDIATE CAUSE (Ay tL Neoude. 
DUE TO 
ANTECEDENT CAUSE (8) - 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2IE INJURY OCCURRED 
OF INJURY Not while 


M. ei oe at He, 
22. I I ree a8 that I attended the deceased from Dee; 1D f to : od fot .y 197 that I last saw the deceased 


alive qn </Aaa3........ , ey, , and that déath occurrég at Ja Ps from the causes ang on the date stated above. 
sign ADDRESS 


6 


23. BURI 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


OFS Bere R Kei OCAFWION/ (City, town, or ee 


Staggers | DATE THEREOF 


SMOVAL, (SPECIFY) Z 1 6 fe ‘Sea 


of) istTRAR, BY rae) EGISTRAR'S ATURE FUNER. IRECTO! ADORE: 
| ZAK. Maths R BD thatde ae hig [mse 


¥ A Nvaang 


SS6l eT NE 


Wargo 


Within corporate Itmit: 


MARGIN RESERVED FOR BINDING 


VS, A15 — 10-53 . 


PLEASE TYPE OR W 


wa 
A ¢ 


E PLAINLY, WITH UNFADING INK. Supply every item of inform: 


arefully. The 


ind-legibly. 


se_write the causes of death clearly 


a. 
coi 


ple: 


RAR 

= 
jC FSS 
aE ey 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 0 1 
08010 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany_ MARYLAND state De counzy Al 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
‘JogTows ™ Gump 2days Town _Lonaconi x 
HOSPITAL OR STREET (If rural give location) t 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
GASTREET APPRESS Sacred Heart Hospital |.--——=—sChurch Street Pa 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Baby Bo _._ ‘Gramford * 4 DeaTH: Tans 16 1955 _ 
5. “SEX: 6. COLOR OR |7. bbe 4 ft ae ae 8, DATE OF BIRTH: “\9, AGE last birthday] ye Bo 1 YEAR dr UNDER 24 Has. 
RACE: IDOWED, DIVORCED, Months| Days | Hours} Min. 
Specify) : P 
Vale ‘White! | chila_|_ Jan, 14th 1955: zeal Bo 
12. CITIZEN oF WHAT 
work done during most of working life. OR INDUSTRY: 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 


None st Soba _Cumberland, Md. 


13. FATHER'S NAME: | 14, MOTHER’S nd EN NAME: 


Sherman Crawford Margaret Jane Barnes 


even if retired); 


15. WAS PECEASED EVER IN U.S. ARMED Forceer | 1. Social Secumity No. | 17. INFORMANT & ADDRESS: 
(Yes, gpo, or unk.)| (If Yes, give war or dates ; 
Ho of service) Alone _Sherman Crawford, Lonaconing, Ma 
i ; : 18. MEDICAL CERTIFICATION (FATHER ) a ERVA 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


NTERVAL BETWEEN 
ONSET AND DEATH 


Lhe ee CAUSE (A) Fislns to veV blGL Keopars A 


DUE TO 


ANTECEDENT CAUSE (S* ey h2, 
DISEASES OR CONDITIONS, IF ANY, (B) mek at, cf 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (fall NO [ml] 


218. PLACE (Home, farm. factory 
OF INJURY street, office bldg., etc.| 


21A ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21c. WHERE DID (City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) 21F. HOW DID INJURY OCCUR? 


OF INJURY 


21£ INJURY OCCURRED 
While ral Not while 
at work at work 


M, 


as Fe ssa 
22. I hereby certify that I attended-the deceased le eget , 1934, to shone , 19S, that I last saw the deceased 
t 


SIGNATURE 


REMOVAL(SPECIFY) 
: - 7 / 


MATE REC'D BY LOCAL 
EGIST 


alive/‘o: /6 { spe 3 ae and at death occurred at 3 204 M, from causes and on the date stated above. 
a pos a4 


: ADDRESS DATE SIGNED 
Oe Be i M.D. Avra az 
23. BURIAL, nests DATE THEREO! | NAME OF CEMETERY OR CREMATORY | LOCATIQN (City, town, or ote __ (Stated 


ADDRESS 


Las. 


REGISTRAR’S.. SIGNATURE | 24. FUNERAL DIRECTOR 
nts & aug, nd George Sichhorn, Lonaconing, 
sat 


MARGIN RESERVED FOR BINDING 


; Aen As 
VS. A15 — 10-53 e 
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= 
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correct age is especially important. Physicians: 


MARYLAND sagen negate ed HEALTH—BALTIMORE, 18 00015 


sg gnge “* OR RAICATE 6 OF DEATH Reg. Dist. No. ? rae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Y sume Bi legeny ABV LARD stariaryland country Allegany 9/ 


CITY $ (If ow tside corporate limits, write RURAL LENGTH OF STAY. CITYUIf outside corporate limits, write RURAL and give nearest town) 
and pivg nearest town) (in He place) OR & i 
rostburg _ 2 wks. TOWN Frostburg oo 
HOSPITAL OR STREET "(If rural give focation) / 
INSTITUTION OR ADDRESS 


street aboress == Miners Hospital | __ "93 W. Main St., 


NAME OF (First) ~~ (Middle) ¥ (Last) os x. DATE (Month) z¢ (Year) 


Bettas MAURICE __ BOND CRAZE | Beam Jan. 1, 19 55_ 


SEX; 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: — 9, AGE last birthday| Ir unoem t vean| If unDER #4 Hap 
RACE: WIDOWED. DIVORCED, ; 


male white (Specify) : single 6-gB-188 | D/ 739.| Months Ba Hours Min, 


hOx. USUAL OCCUPATION {Give kit {| 108 KIND OF BUSINESS tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working i. OR INDUSTRY: COUNTRY? 
on 


_ etTP Se clerk fectionery stbre England USA 


13. FATHER’S NAME: 14, MOTHER'S ae "NAME: 


Wm. H. Craze Mary Bond 


13, Wax DECEASEO EVER IN U.S, ARMED FORCEA? | ts, SOCIAL SECURITY NO. ‘17, INFORMANT & ADDRESS; 
(Yes. fhe" gor unk.)] (If Yes, kive war or dates 


of servion * Rab. 07~ cee Harry Craze, Frostburg, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ee ONSET AND DEATH 


tr td “2 x 


HES f , 
IMMEDIATE CAUSE (A) Creb Chm hepa 
DUE To 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. (B) ppt lane gto: Cee tg ig - teu a 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


y ———_. 
(c) a dts 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE - 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


—— eS | > YES NO. ] 


ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L}GAUSE OF DEATH) OF INJURY street, office bldg., cte.| INJURY OCCUR? ant, 
{1F EITHER. NOTIFY MEDICAL. EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 2 INJURY, OCCURRED |~21F. HOW DID INJURY OCCUR? 
OF INJURY ———— While fj Not while Oo —, 


M. at work at work 


22z il hereby certify that I ‘attended the deceased from 7 Cont 7s. 195 to 7-7 he 195 +, that I last saw the deceased 
alive on 477 ‘ 195S~ ana that death occurred at MSE, from the causes and on the date stated above. 


SIGNATURE , i , . ADDRESS DATE SIGNED 
; © PLO. Babe M.D. Pda ¥ Tees. Dad - of [3/5 


23. BURIAL, CREMATION.| DATE THEREOF 1 NAME OF CEMETERY OR Linas | LOCAT aed tern town, or county) (State) 


REMOVAL (SPECIFY) 
F'bg. Memorial Park | 5 


ae 


Burial _ 1-3-1955 
PALE tase D BY LocAU REGIS’ R'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
3+ os dw f Ae J.R, Durst, Frostburg, Md, 


nee cavern anene MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 016 
9014 CERTIFICATE OF DEATH Reg. Dist. No. red 


1. PLACE OF DEATH: J 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allerany _ ____MARYLAND state _Marylandcounty Allegany 
city (if outside corporate limits, write RURAL LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and vive nearest town) (in this place) OR : 
ogTown Cumberland — yr-llmos. OWN Lonaconing x 
HOSPITAL OR e2edays STREET (if rural give loestion) 7 
AX Simcer noo OR ADDRESS 
STREET ADDRESS Sylvan_ ketreat 4 State Street 
E (First) iy we (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
_{Type or Print) Tayl or Ss. Cutter il DEATH: 1 ee 19 55 | 
‘5S. SEX: 6. COLOR OR re iF 


NDER I YEAR| Ir UNDER 4 HRS. 


RACE; WIDOWED, DIVORCED, 


7. SINGLE. MARRIED, oy DATE OF BIRTH: 


please write the causes of death clearly and legibly. 


Hier | San, 24.1935 Old Coney Cemetery. 'Lon 


onaconing,  —— 
(fects REC: DE BY LOCAL REG STRAR’ - NATURE | er ree E a iiies ig t fe md 
i FPR, ig. a) yy LA va A. Al. orge Eichhorm, Lonaconing, ° 


ov 
te 
is) 
> 
= 
& 
Qo 
he 
3 
oe 
i=] 
o 
3 
E 
=] 
3 
a) 
°o 
Eg : 
ps m W (Specify) : sing] W OV,» 27. 1911 | Months | ees ala Min. 
5 Oa. USUAL OCCUPATION (Give kind of. 108. KIND OF BUSINESS | If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
we work done during most of working life.| OR INDUSTRY: | COUNTRY? 
even if retired?" Sone | | Lonaconing, Md. SA. 
a a 13. “FATHER: S NAME: 14. MOTHER'S MAIDEN NAME: 
4 
a a _ Henry Cutter Jennie MeNurdo 
fA A 1. WA& DECEASED EVER IN U.S, ARMED Forces? | 16. SOCIAL SecuniTy No. 17, INFORMANT & ADDRESS: y a 
ts (Yes, non. x unk.)| (If Yes, give war or dates | | 
2 2 Non lot service None __—sid|_ Walter Cutter _ Lopaconin ng, md, 
ao 18. MEDICAL CERTIFICATION (Bro + [INTERVAL BETWEEN 
& Zi I DISEASES OR CONDITIONS DIRECTLY LEADING TO pea ONSET AND big! 
> FF. x J ; 
ze ao, a. J Cte 2 [eo t-D 
a Ge 2 IMMEDIATE CAUSE (A) Ps Yo) 
nq fm & DUE TO . 
te ae te ANTECEDENT CAUSE (8° im ‘s * 
tl S @ DISEASES OR CONDITIONS, IF ANY. (B -- ‘ if 
2 2 = ) t—9 
7 tt 2 | GIVING RISE TO THE ABOVE CAUSE pye To ao 
~— Bh STATING UNDERLYING CAUSE LAST. i? i 
2. S ee waited IGE? EL SAA CLE 047° ° 
es (©) , 
= . & [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ~ 
Epes TO THE DEATH BUT NOT RELATED TO THE - Sa en eae e -| Ff feo - 
oe DISEASE OR CONDITION CAUSING DEATH, (A Se es ¢ 
Z | 194. DATE OF OPERATION: | 188. MAJOR FINDINGS OF OPERATION 26. auTrerey? 
5 ‘a yes(] 8] 
ad = = — = woe SS = Ee 
ig  ]2t0. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory. 21¢. WHERE DID (City or town) (County) (State) 
2 +5 JOR CONTRIBUTING () CAUSE OF DEATH| OF INJURY street, office bldz., ete.| INJURY OCCUR? 
& eo (IF EITHER, NDTIFY MEDICAL EXAMINER) 
fe & Jato. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? - 
wz % IoF INJURY While Not while C 
= 
2 M. at work at 
° ?, 22. I herebs)certify that I attended the deceased fr ’ 19 2 fo > that I last saw the deceased 
eae aliv tte» 2,193 Sand that death do¢urred af of a ‘om the causes and on the date stated above. 
be $3) Somes f ot DATE SIGNED _— 
BE 3 + = 
ee CCL COD (7 y CLo< it om 2 1 toa cS 
wm o [2 IAL, CREMATION.| DATE THEREOF “ay OF 7a ie OR CR ee tee Oee (City, town, or county) (State) 
<a 
13] 
a 
Ss 


VS. A15 — 10-53 


0 


fully. The 


lon care: 


please write the causes of death clearly and legibly. 


informat 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


: os 
VS. Al5 — 10-53 aaa 
—_ - MARGIN RESERVED FOR BINDING 


Within corpoiste limes 


correct age is especially important. Physicians 


.] 8. Waa DECEASED Even IN U.S. ARMED FORCES? 1s, SOCIAL Security No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00cl 


DR. VAN ORMER 00 CERTIFICATE OF DEATH Reg. Dist. No. ~... 
1. PLACE OF DEATH: ’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALLEGANY _MARYLAND state MARYLAND county ALLEGANY 
ee ies outside ea limits, write RURAL Pend ee Pun Cline outside corporate limits, write RURAL and give nearest town) 
850m SEU MBERLAND gay” Sw CUMBERLAND od, 
HOSPITAL OR STREET Tf rural give location) 7 
[pg street ADDRESS MEMOR IAL HOSPITAL a 5 108 CLAYBORNE STREET 
‘3. NAME OF (First) (Middle) = fast) > Nees DATE (Month) (Day) (Year) 
(type or PI fon. JOHN R DARR 2 DEATH: : JANUARY 26 19 55 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: T®, AGE lest birthday] Ir uvoen | vear| Ir UNDER aa Hm. 
MALE =| WATTe Breas MARRIED: | DECEMBER 1, 493 | 71 BR yra.| Mome| Dave | Hours) amin. 


Oa. USUAL OCCUPATION (Give Kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even ti 2 4 
Mare RETIRED igitren d Gar Tspair 9 GREEN SPRING, W.VA. eSeAe 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


JOHN P. DARR MARY F. CLEM 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL = CUMBERLAND, MO. 


So or a | reas war or dates | 20-/0-7993 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
43 5 
fad difee a Cerebral hemorrhage i aay 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) tiypertensive vascular uisease. igor 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES im NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from5..J.aN....., 1955., to <0. J&Me, 19 55 that I last saw the deceased 
alive on «5..J.8M. 


SIGNATURE ) 
“ ' 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Geriel 
DIATE REC'D BY LOCAL 


955. , and that death occurred at 6:05A M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
Yo Btzpty 


M.0.53L Louisiuns ave., Gumberlana,Ma. 1/<7/55 
DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Jou tf Bikes Forast Glen Compe fer 


zd Greer Je a no ___ i Ve = 
FUNSRAL DIRECTOR i f 


ae 
‘ 


VS. A15 — 10-53 a 


Wrath. 


% 


: 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio carefully. 


The 


se write the causes of death clearly and legibly. 


plea, 


correct age is especially important. Physicians 


erate Tomb ORBAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oecis 


CERTIFICATE OF DEATH Reg. Dist. No. # he 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany _ MARYLAND stateMaryland — counry Alege 
CITY (If outside corporate limita, write RURAL] LENGTH OF STAY CITYIIf outside corporate limits, write R “give nearest town) 
OR and give nearest town) lin this place) OR 
‘TOWN Cumberland _ ifetime TOWN Cumberland, wid. a 42 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS ( 
ie ea AO aod — — BOS Bary Sireet 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
eae os eae _E,_____Dean_ : = . Hh T-TO0- 55 19 
5. SEX: 6. COLOR Of |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday LYEAR | IF UNDER 24 HR 
RACE: WIDOWED, DIVORCED, onths| Days | Houre| Mia, 
F vi ftibwed May pale Men 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or forei try): |12, CIT 5 
work done during most of working life, OR INDUSTRY: a ae |e COUNTRY? WED 
even if WHS ewife Ownhome Cumberland ,Md, USA 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


7 


48, WAS DECEASED EVER IN U.S, ARMEO FORCES? 18, SOCIAL SECURITY NO. 


Mary i, Rice 
Te ‘ORMANT & ADDRESS: 


A (Yes,-no, or unk.)] (If Yes, give war or dates . -, 
| “NS * of service) None R.W.Hamilton 203 Mary St. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) LCA) se SLs, 
DUE TO 


ANTECEDENT CAUSE (8) Z , é 

DISEASES OR CONDITIONS, IF ANY, (B) 3 ye 
GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 


fe) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO |i} 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from aPr 1954 aoe ell that I last saw the deceased 
alive on ./2> & ae 19 Sand that death occurred at 7 7 M, from the causes and on the date stated above. 
SIGNATU g ADDRESS DATE SIGHED 

aa : M.D. PO) Bee 

23. BURIAL, CRE! a DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City. town, or county) (State) 
REMOVAL (SPECIFY) 
Burial I-13-55 Rose_Hi * M 


24. FUNERAL DIRECTOR ADDRESS 


James F, Scarpelli Cumberland,Md 


DATE REC'D BY LOCAL | RFGISTRAR'S SIGNATHRE 
GISTRAR o . D 
O A ae 6 . 
SS an anes ser 


* ail 


1ORs Rod WMS 
witkis corre ate HEB Nee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0c 19 


MARGIN RESERVED FOR BINDING 


VS. Alb — 10-53 } 
. | a oat 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


00014 CERTIFICATE OF DEATH Reg. Dist. No. MY 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY _MARYLAND STATE _ PENNA, gLCounTY, 
CITY litone ee corporate zine write RURAL | FENG He: ele aay CITY(I£ outside corporate limits, write RURAL Abd give nearest town) 
OR and give nearest town in this place OR 
eeu CUMBERLAND, MD. 10° DAYS Town _ EVERETT he 
HOSPITAL OR Mel HOSARWIC STREET (if rural give location) 
NSTITUTION OR ADDRE 
NRT Y nobRess MEMORIAL & WARWICK AVES., 128 SOUTH STREET 
Zain _ a 
3. NAME OF (First) (Middle) (Last. 4. DATE (Month) (Day) (Year) 
DECEASED: AMOS € aki DECKER | OF 
(Type or Print) = 4 DEATH: JAN, 3 1955 
S&S. SEX: 6. ies OR |7. Rap an A Oe a 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 Hes. 
: E: , Months | D: Hi Min. 
MALE | WHITE | si MARRIED SEPT. 21) Nie Me we hh 
RTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
RY? 


aC oe 5 eee ul (Give aa of OB Ae OF 'BUSINE: 
el Cenk | USTRY: juste: Cy, | 
PASHLEY, PENNA, 


G: FATHER: s Fade 14. MOTHER’S MAIDEN NAME: 


ALBERT H. DECKER CATHERINE FISHER 


1s. WA DECEASED EVER IN U.S. ARMED Forcest 17. INFORMANT & ADDRE 


(Yess or unk.)] (If Yes, give war or dates 
of service) 
i Vide L447 CATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
IMMEDIATE CAUSE (Ad “4 


DUE TO 
ANTECEDENT CAUSE (S) t 


1s. SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


DISEASES OR CONDITIONS, IF ANY, (Bs) << 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. _ 
2 f 
46 X (Sc) = 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING "LP a Pet l t.. 
TO THE DEATH BUT NOT RELATED TO THE yy oo BP, é ~ 2 
DISEASE OR CONDITION CAUSING DEATH tee tt Avg te ge (PER Tag 2 an a fg, 
= So a 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGSOF OPERATION 20. AUTOPSY? 
i 
me Yes oO NO 
21c. WHERE DID (City or town) (County) _ (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER). = 


21a. ACCIDENT WAS UNDERLYING (] 2168. PLACE (Home, farm, factory. 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 


sa 4 
21F. HOW DID INJURY OCCUR? vil 


correct age is especially important. Physicians 


M. at work at work 
22, I hereby y 4 hat 1 attended the deceased from 4, ay /f Wf, 19....., to é TE 19....., that I last saw the deceased 
ali? ip Z/.SS.., oO ., and that death occurred at9243A M. from the causes and on y date stated above. 
B AB DRESH) ff DATE SIGN) 
Ld fz YJ 6 M.D. Ana PA Me 
2k Be én 


EMATORY "Be CATION bx coy ase oe 


ae ite Prciry) ee a E OF eels 
toa Vy Hi de eae 


RTE REC'D BY LOCAL Lelbd Gist AR, 


yy | ig Nees 


SA Nvaana 


Danses 


Pee ercorpayare: Hiniies MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9OCCQ 


R 
a 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


* 


VS. A15 


90072 CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY any MARYLAND Keryland counry Allegany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CATY (if outside corporate limits, write RURAVJand give nearest town) 
in Koon” nd give nearest town) (in this place) 
CA and gyr.5mo.4da. TOWN Frostbur SS 
HOSPITA . 
deanitiion: OR Sylvanke treat ee Se If rural give location) t 
. 
/ X STREET ADDRESS Furnace ST. R.¥.D.2 s 
3. NAME OF ” (First) (Middle) (Lest) | 4. DATE (Month) (Day) ~—-(Year) 
DECEASED: ek - OF 
(Type or Print) Wilbert Asbury DERE MER DEATH: we, 19 
5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1 YeAR|IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ' Days | Hours | Min. 
W. (Specify): Wy - & 29 1879 75 yrs. aa 
PATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
e.mgst of working fife, INDU! i COUNTRY 
iy We. He ete Maryland 
14. MOTHER'S MAIDEN NAME: 
Randolph Deremer Saran Jane Starkey 


15 Was DEcrasep Ever IN U.S.ARMED Forces ? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
No service) 


17. INFORMANT & ADDRESS: 

Wm. Deremer, Cumberland, Md, 
18. MEDIC. CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEAD) 


331K 


Immediate cause (&)....... Aenea 
DUE TO 


16. SOCIAL SecuRITY No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or eonditions, if any, (b) 
giving rise to the sbove cause ae 
stating the underlying cause last, DUE T, 


ll. GTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF sieht 19b. MAJOR FINDINGS OF OPERATION 20. TOPSY 7? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) Bie: 
SUICIDE 4 OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 


While at hi 
INJURY m. Work Oo Mt were 


Prtify that I attended the deceased fri 
eee S DATE ad 


Fal 199. 7S al epee death cpeume 
" egr itie 
Safe? Ad), 2- (SS 


BURIAL, CREMATION, cao THEREOF NAME OF CEMETERY OR M02 pera | LOCATION (City, town, or county) (State) 


Buried "Pep, 35,1955 Davis Memorial Park Cumberland, Muryland 


Be tie BY re REGISTRAR’ NATURE "s FUNERAL DIRECTOR ADDRESS 
L LESS 2 eee (AA Wm, i, Kight, Cumberland, May 


‘om the causes and gn the date stated above. 
s Ss P 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


id > oF 4 oor2el 
Chie cde MARYLAND share DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
3 a oad 
: 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 
3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY rant MARYLAND STATE Mid, county Allegan 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
X70 TOWN(rural) Cumberland bas 
y 2 2 ‘f 
»pmenaurionor Found dead lying in creel} Sbpiess pak rer : 
OOSTREET ADDRESS o oh , 443 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) + r | DEATH 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


Z WIDOWED, DIVORCED, 
" white (Specify) WLGOWEL 
4. USUAL OCCUPATION (Give kind of 
doge during most of work life, 
hoses px: Salesman 
14. FATHER’S NAME: 
William Dicken 


15. Was Deceasep Evar IN U.S. AnmEp Forces 7} 
(Yes, no, or unk. )| (If Yes, give war or dates of 


no service) 


Simin Deo | UNDER 1 Yma® [7 UNDER 24 HRS. 
Feb.3-1870 Gh. eral Days | Hours | Min. 
10b. a oe OR ll. BIRTHPLACE (State or foreign country):| 12. Caer WHAT 
oe | Warfordsburg,Pa. Us dele 
014. MOTHER’S MAIDEN NAME: 
Rebecca Ann Robinett 
17, INFORMANT & ADDRESS: Cumberland ,Md. 
(Bon) Presley Bicken,R.F.D 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


GS 28 


mediate cause (8) sss 


16. SootaL Secunrry No.: 


ease be tA the causes of death clearly and legibly. 


ce 


INTERVAL BetwEeNn 
Onset AND DeatH 


lahat! Le eek ee, er Ae, Ae a ee ee A Se 


: pl 
i=} 
i= 
mi 
3 


Antecedent cause(s) 
Diseases or conditions, if any, —_(D) svessccserossssecsetntsmasseansessuntsusnonsnnnnsnsscsssstnsesuanesrsnssacsuteseanasenasnnnetenasctnsstecassguseecunsannrsnnraniasassgeansonenssttnene] sess eseee 
giving rise to the above cause DUE TO 


‘icians: 


MARGIN RESERVED FOR BINDING 
'TH UNFADING INK. Supply every item of information car 


a stating underlying cause last (ec) 
i | II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE 
4 DISEASE OR CONDITION CAUSING DEATH. ......ssussnsssonseiicsnee sissies = Aart Opa 
3 19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE 7 : Ti Yeo] No 
/ pe 2s, EXTERNAL CAUSE WAS % | 3b. PLAGE (Home, farm, factory, | 2ie. (City or town) (County) (State) 
RK. »§ or IN’ reet, 5 
( [3 CAUSE OF DEATH. runvirsele bee pearl hone, near Cumberland, Allegany, Maryland. 


. 


2d. TIME (onth) (Day) (Wear) (Hour) | 2¥e, INJURY OCCURRED zit. HOW DID INJURY OCCUR? 
Qisury 1-24-55 11:15P.m.| font sehen EX | Confused in dark, fell in Creek 


22. I hereby certify that I took charge of the remains described above, held an Autopsy fJ, Inspection C4, Inquiry fail » and 
find that death resulted from: Natural causes [], Accident fF), Suicide 1], Homicide [1], Undetermined cause 1]. 
SIGNATURE 3 CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
H.V.Demin Tez), M.D, ASSISTANT MEDICAL EXAM. Jan.25-1955 
BURIAL, CREMATION, 0 CEMETERY OR [es y, LOCATION rg towp, 4 county) (Stat 


REMOVAL (Specify) : Mont 
a) MNdd 


age is especia’ 


{ 


On Z GAk!- AA Lad 
24, FUNERAL DIRECTOR, , /) ADDRESS ? 
is | Laws A Ata td Zt i ie 
A G 


44_ 2 CHA a 
REC'D BY LOCAL, REGISTRAR'S 
G. — ‘3 


vA Sm Z 47. & 


PLEASE on 


VS. A15A - 5-53 


Special query regarding the "Exposure" sent to Doctor -- ; 
"Death was caused solely by effects of Exposure" 
2/8/55 ams 


4s. Was DECEASED EVER IN U.S, ARMEO FORCES? 18, SOCIAL Security No. 17. INFORMANT & ADDRESS: 


in corpo te limite 
With MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 002 
iN 4 
00015 CERTIFICATE OF DEATH Reg. Dist. No. 2 : 

B [1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ro} 

, & COUNTY Allegany MARYLAND state Maryland country Allegany 

{ ice Sing (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
3 and give nearest town) (in this place} OR 

Ma S gree Cumberland 86 Yrs TOWN Cumberland On 

* bal HOSPITAL OR STREET (If rural give location) 
3] INSTITUTION OR ADDRESS / 
B UOD SHEET ADDRESS 1402 WN. Center St. | 402 N. Centre St. _ 
2 3. NAME OF (First) (Middle) (Last) “| 4. DATE (Month) (Day) (Year) 
DECEASED: . 
3 (Type or Print) Minnie L Diebold : DearHvanuary 29 19 5D 
™ |S. SEX: 6. COLOR OR/7. SINGLE, MARRIED, |) 8. DATE OF BIRTH: 9. AGE last birthday) Ir unoen + year | tf UNOER 24 HRs, 
es : 2WED, E Months | D: H Min. 
© | Female | White (Specify): Widowed Aug. 6, I86I 93 yrs. eal Pe is 
@ fiOa. USUAL OCCUPATION (Give kind of} 108. KIND OF * BUSINESS 71. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUS’ ose 
8 even if retiredttouse Wife Wales ign 
ig [°3: FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
5 
8 Da:vid Lewis Unknown 
‘E 
| i te 
ls ; (Yes, no, ape cease Waive war or dates None a" Mrs Hazel Schaltz 402 N. Centre St. 
8 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
| I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
a Ad. ee ne 

IMMEDIATE CAUSE (a) Faw's. 


DUE TO 
ANTECEDENT CAUSE (S) 


PM 225" 
DISEASES OR CONDITIONS, !F ANY. (BD G, iy rt 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MARGIN RESERVED FOR BINDING 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


lly important. Physicians 


ves] No[] 
q 21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
*§ [OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
vo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
® lor INJURY While Not while 
@ 2 M. at work at work 
a 
g, | 22. I hereby cerfffy that I attended the deceased from $7" b«- XP 1955 that I last saw the deceased 
a 
8 alive on ... ze, 1985 ¢, and that death occurred at Ye, from the causes and on the date stated hy 
3] SIGNATU: ee ea E SIGN! 
- 5 fog 
§ [23. BURIAL, CREMATION, / DATE THEREOF | NAME OF eres OR Corre LOCATION (6ity, <2 or 2s (State) 


REMOVAL (SPECIFY) 


Burial 2/1/55 Hillcrest Cemetery | leash Maryland 
fa REC'D BY LOCAL EGISTRAR®: iy, IGNATUR 


24. FUNERAL DIRECTOR ADDRESS 
A: 


D. 
BI 9 << pula x tut be A). | “ouis Stein, Inc. Cumberland, Wd. 


PLEASE TYPE OR WRITE-PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


VS. Alb — 10 - 


7 NWA"! 
ail 


E 
8 


} Heated MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 go: 
00016 CERTIFICATE OF DEATH Reg. Dist. No. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Jacob Phillips 


15. WAS DECEASED EVER IN U.S. ARMED Forces? 
; a (i unk. Hl (if Yes, give war or dates 


Mary Catherine Hixenbaugh 
17. INFORMANT & ADDRESS: 
Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING Vee 


18. SOCIAL SecuRITY No. 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


72 Kine 


m 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

“ 3 

: : COUNTY Allegany ___MARYLAND state Maryland county Allegany 

1] a CITY (If outside corporate limits, write RURAL] LENGTH OF STAY aang outside corporate limits, write RURAL and give nearest town) 
2 OR and give nearest town) (in this place) 

~@ 2 5 [ont cumberland Town Frostburg AQ 
ial HOSPITAL OR STREET (If rural give location 
2 iNerirurion orn LLegany County Infirmary ADDRESS ‘a 
é G{ STREET ADDRESS os . 143 Spring Street 
ia 3. NAME OF (First) (Middle) (Last) a. Se Te (Month) (Day) (Year) 
= DECEASED: 
@ | __(ype or Print) peas: January 18, 1955 
n=] 3. SEX: 6. cores OR |7. tntece-hannrea = 8. pppeon, OF BIRTH: 9. AGE last birthday| tr uNoer 1 year | IF UNOER 24 Hee. 
on Ns Months| Days | Hours Min. 
° |Female | White erat 78 W idow cas 
© fioa. USUAL OCCUPATION (Give kind of} 10) KIND OF’ we . 1870 ce (State or foreign count: 12. : 
3 work done during most of working life, . IND e Sountay? NAT 
g even if retired): Housewife eaget” HN Maryland | U. S, A. 
Qo 
S 
o 
= 
o 
& 
a 
= 
i 


UR ol he 


IMMEDIATE CAUSE (Ad 


MARGIN RESERVED FOR BINDING 


DUE TO Q 
ANTECEDENT CAUSE (8) > 
DISEASES OR CONDITIONS, IF ANY, (B) ’ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. © 
({-3) a, Oe ? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ee, - Y 
TO THE DEATH BUT NOT RELATED TO THE 3 2 
12 Tee , 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


4 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YyES o NO Oo 


2ic. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct age is especially important. Physicians 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


bane INJURY OCCURRED 
While Not while 
at work 


2irF. HOW DID INJURY OCCUR? 


M. 


at w 
22. I hereb: q ertify that I attended the deceased fr: a peed 1987 
alive op MM. /6.. core ais that death (S37 , fr6m the causes and on the date stated above. 
SIGN, ark E “ HB: DATE SIGNED 
¢ Tp on wv. ¢PorA|tcele M-  /- 19-SHK 
t ReMovALgerccry) | DATE THEREOF | NAME pF CEMETERY OR CREMATORY Gi CATION (City, town, oF county) (State) 
: i 
Geet iy se hada! ss 


DATE REC" D BY LOCAL GISTRAR'S)_SIGNATUR 


| Maz ELI 7, hf La WD. 


PLEASE TYPE OR WR: 


VS. A15— 10-53 & 


Withia 


Le 


oh. 


\ MARGIN RESERVED FOR BINDING 


Ld 


PLEASE TYPE OR WRITE\PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15 — 10-53 


. 


pee 


corporate 


2 


fully, 


information care: 


please, write the causes of death clearly and legibly. 


iy 


ae 


correct age is especially. important. Physicians: 


ot co le STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00c24 
Items 1, 10b, 10a: fi] CERTIFICATE OF DEATH Reg. Dist. No. of. 


Woon ttn 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND. state Md, COUNTY Allegany 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
grown mberland 3 mb. 10day: Town Midland x 
HOSPITAL OR a ea ospita STREET (If rural give location ‘ 
Siios rane a Sacred Heart Hx pital Sree, } 
(ag).STREET ADDRESS Gognog Heart Hospital 5 UMM el oi erase Lee "1 
3. NAME OF (First) (Middle) (Last) ) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Cie or Print) James Je Dorsey |_Skaru. Jame 75 1955 40 
5S. SEX 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday|1r UNDER 1 Year| IF UNDER 24H. 
: RACE: WIDOWED. . | Months| Days | Hours | Min. 
“ore lymite | Sas) WIGOWE gune 2, 1877) 77 om] | | 
104, USUAL,OCRYRATION (Gjve kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 


york dog o orking life,| OR INDUSZRYS Cc RR 
ki bik fig Minele weet $1G Lis me Ma. | “USK” 


} “14, MOTHER'S MAIDEN NAME: et) 
fichael Dorsey Margaret Cullen 
1s, WAS DECEASED Even IN U.S. ARMED FORCES? 


17, INFORMANT & ADDRESS: _ =F; 


18. SDCIAL SecuRITY Nb, 


é ' 
(Yes. afQ snk df Yes, pipe or dates | 914=01-3678 Patient's Chart 
_. ; 18. MEDICAL CERTIFICATION — ar aS ~TINTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING T ATH ONSET AND DEATH 


é Pi 


fee i 
IMMEDIATE CAUSE (A) (Zz, Cn, 4 
BUE TO 
ANTECEDENT CAUSE (S* ‘ Z 4 4 
DISEASES OR CONDITIONS, IF ANY. (B) Gwe 
GIVING RISE TO THE ABOVE CAUSE ‘Oo 


STATING UNDERLYING CAUSE LAST. 
(oc) 


nes Corteons Ligenrritin,| 6 teedr 
TO THE DEATH BUT NOT RELATED TO THE oO o 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
DISEASE OR CONDITION CAUSING DEATH. G-—--Ph 
19A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


AS GCL ey 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 


(IF Er R, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21rF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased tromuagak (0, 1994, tof» Z~. & $i19....., that I last saw the deceased 
i 
tye 0 i cat 195 Sari that death occurred at s 42134, from the causes and on the date stated above. 
igh URE. A U ADDRESS D 
(AL LVALA M.D. 
23. BURIAE, A DATE' THEREOF NAME OF CEMETERY OR MATORY | LECATION (City, Zown, or county) (State) 


Ss 
Jan, 10.1955 Belvedere Cemetery | Midland, Md. 
DATE RE: i BY LOCAL R aS 2 Tas gy URE , 24. FUNERAL DIRECTOR ne 
en 3 Myler _<. Based. ad. George Eichhorn, Lonaconing, M@ 
D >. = Ed 


bcd 
an 
' 
oa 
= 
wn 
= 
< 
“a 
> 


| 


a 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 5 
CERTIFICATE OF DEATH Reg. Dist. Oy 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


1, PLACE OF DEATH: 


_county Allegany MARYLAND STATE MDs COUNTY Allegany 

CITY SE ob eie corporate pia: write RURAL Me chiad OF oy Se outside corporate limits, write RURAL and give nearest town)- 
OR and give nearest town this place 

X Town ““yonaconing a Town _ Lonaconing x 

"HOSPITAL OR STREET “(Uf rural give Tocation) i; 
INSTITUTION OR ADDRESS 

st STREET ADORESS PatiIroad Street Hailroad Street 

3, NAME OF (First) = ~ (Middle) (Last) & F i @. DATE (Month) pay) obs” 
DECEASED: of 

____(Type or Print) _Blizabeth Ferrens DEATH: Jan, el. L 

5. SEX: j6.- COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: st_birthday| IF UNDER | YEAR 


‘Tr_UNDER 24 


RACE: WIDOWED, DIVORCED, 


x : Months| Days | Hours| Min, 
Female! white | ‘<"%yodowed Vek 13° / 367. a el | Mi 
OA Sark doe Sages met of working e| 108 cen eeu | 11. BIRTHPLACE (State or foreign country) : SITIZEN OF WHAT 
even if retired)” Tousework Own Tome Lenaconingy mg, ee aS 

13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: r 
archibald Hutchenson Marion Brown pes 

13. Was DECEASED Ever IN U.S. ARMEO FORCES? 


SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: ‘ =F 


_ None 
MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. + ONSET AND DEATH 
2 3 ox es : 
IMMEDIATE’ CAUSE (A) :. Cons back ah \ fay sR ES 
DUE TO ' 
ANTECEDENT CAUSE (8? 1 
oooh c 
DISEASES OR CONDITIONS, IF ANY. (B> Cece = Qe =Y Daal Y ~S they 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Yes, no, or unk.)! (If Yes, give war or dates 
of service) 


INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


men) af yes [7] No Bd 


214. ACCIDENT WAS UNDERLYING [J | 21. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians: 


OF INJURY | Not while 
M. at work at work 
22. 1 hereby certify that I attended the deceased from an 2th yY¥yto 2 ah, 19%, that I last saw the deceased 
alive/on o-\.. : Si \., and that death occufred at {ro AM, from thé causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
° 1g i M.D. as ee x 4 fag JST 
23, BURIAL, C et TON.| DATE THER aks NAME OF CEMETERY OR CREMATORY Locayion (City, town, or epinty) (State) 
EMOVA FY) 
“Bata Jan 24% 19 


DATE REC'D ie LOCAL 


os AB es 


5 Laurel Te , Gometery Tescow, kD, 
Lee 0 | dongs Wichhom, Lonaconingy Te 


Within corporate Himves 


y 
8 MARYLAND dire DEPARTMENT OF HEALTH—BALTIMORE, 18 ge ig 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECE4SED, 


the co 


county Allegany MARYLAND STATE Va 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write/ RURAL afd give nesrest town) 
OZ OR and give nearest town) (in this place) OR : 
ATOWN Cumberland sd 3 days i], TOWN Harrisonburg 


b 
oy 
( 
ro) 
ay 
ae HOSPITAL OR STREET (If rural, give location) ; 
Sa INSTITUTION OR P ADDRESS ‘ 
sah STREET ADDRESS 71] Fairmont Ave. 317 Park Place. 
boi 3. NAME OF First! (Middle) (Last) |. DA’ 
3 g aE: (First) ) 4 pare (Month) (Day) (Year) 
ES? (Type or Print) DEATH dé 19 f 
Sa | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 BRA. 
as RACE: WIDOWED, “DIVORCED, | font Dase | Hon [ in 
ot n ($ret eed Nov, 25-1906 48 yrs. | | 
‘3., | 1a. USUAL OCCUPATION (Give kind of | i¢b. 0 SINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
o ge work done during most of work life, INDUSTRY: ‘ COUNTRY? 
4 32 fl i b a 1 1a 
a ze! a 13. FATHER’S NAME: , 14, MOTHER’S MAIDEN NAME: 
a Bs Sébastian Fleckenstein Louise 3.Ritter 
Q 15, Was Deceased Ever IN U.S. ARMED Forces ?| A ait rT 
2 hee Cee eee Lt en ove ar ee dntewar | 16+ Soota Secunmy No.: | 17. INFORMANT & ies Cumberland,} d ’ 
z eg No Re) 214-07-5743 | (brother)Vincent %.Fleckenstein _ 
a B 18. MEDICAL CERTIFICATION 
ee E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pea igen tiaet 
> wd i i, = } NSET AND DeatH 
d ve . Ree at d 
a 2s Tdtiediets icaene @.... Myocardial. infarction... Sader 
g a DUE TO 
+. Antecedent cause(s) an . eps 1 
S 1 
a Z Dene. (hha. Ob ORAL SENET COMO PATO MR ice snaqndndmnnne| dessus lB sneslbanion 
& a5 giving rise to the above cause DUE TO bilateral) 
Se a stating underlying cause last (e) Hvdrothorax * ascities. 2 
EI aa TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s PA TO THE DEATH BUT NOT RELATED TO THE 
boas DISEASE-OF CONDITION CAUSING DEATH. ...... ee a 
Ed 19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
EE es ' Yes] NoD) 
a 21a. EXTERNAL CAUSE WAS 21b. ee (Home, farm, peers: 2le. (City or town) (County) a (State) 
aks PRIMARY (J or CONTRIBUTING J street, office bldg., etc., 
| CAUSE OF DEATH. PygURY 
Ge | vid. TIME (Month) (Day) (Year) ore 2ie. INJURY OCCURRED @if. HOW DID INJURY OCCURT 
j aa While a Not while | 
1] RuuRY work at work 
2. 22, I hereby certify that I took rs of = remains described above, held an Autopsy f, Inspection [], Inquiry MM, and 
LS o find that death resulted from: Natural causes {], Accident 1], Suicide |, Homicide (1, Undetermined cause Q. 
1.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
e Ee : VA t EPUTY MEDICAL EXAMINER 
oe i -V.Deming VM ame © YN. A) - M. D. ASSISTANT MEDIGAL EXAM. an.e5-1955 
u fa % | 23. BURIAL, CREMATION, | ATE THEREOF +<NA Srhte) 
ioe Ft J AREMOVAY/ (Specify) : "| As. £ 
2 “4 KAM Ld if LF LA Ti 
ny i= ATE REC'D BY LOCA REGISTRAR GNA 24qKVNER eS DIRECTO! on YODRA 
a aS Ud Wi LA. Mihiod Gane ae 4 
vi 
> 


$°A nvaung 
S561 ZT NVE @ 


Marcos 


MARYLAND 


wi ay Haypits 
“we | DOGT9 


a 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q0Ge7 


CERTIFICATE OF DEATH Rig. Dist, Nee. Sm 


1. PLACE OF DEATH: 


county Allegany 


USUAL WE ESIDENCE (HOME) OF DECEASED: 


Md. P| county Allegany 


’ 


_MARYLAND STATE 


I DISEASES OR CONDITIONS DIREC 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


18, MEDICAL CERTIFICATION 
TLY LEADING TO DEATH 
ih as vk 


INTERVAL BETWEEN 
k ONSET AND DEATH 


m9 | SB agg 


2 

Q 

a 

to . 

Le CITY (If outside corporate limits, write RURAL) LENGTH OF STAY ui’ outside corporate limits, write RURAL and give nearest town) 
aye 7 3 R and give nearest town) (in thjs place} 

} @ EE [Ehom Cumberland E days | own 493 Polk St. O28. 
a HOSPITAL OR STREET (lf rural” give location) f 
ey INSTITUTION OR 3 ADDRESS 
a) | ai aR eS Sacred Heart Hospital __ Cumberland i 
ss (First) (Middle) (Last) “4, DATE (Month) (Day) (Year) 

DECEASED: OF 
3 ‘(Type or Print) Helen _ Ae Fletchinger peatH: Jane 7, 19 55 
eS S. "SEX: 6. COLOR OR |7. Shee Sa Ges 8. DATE OF BIRTH: lhe AGE last birthday | ita UNOERS “Year| (ha UNOER 24 HAS. 
= ACE . pal Months} Daya| Hours} Min, 
o * Specif: 
; [Female | white | “"")'single | 10/20/95 _ | 59. || vad 
® flOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign] country): |12. CITIZEN OF WHAT 
a work done Aedes most of working life. OR INDUSTRY: iM COUNTRY? 
$ even if retire) ‘OPPice work | Dry Cleaning d. _. | Wg 
mS 13. FATHER’S NAME: | | 14. MQTHER' S MAIDEN NAME: i 
4 
‘ George: Fletchinger | Megs christs 
he! 13. Was ‘DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 7. INFORMANT & ADDRESS: 
Bea (y o, or unk.)| (If Yes, give war or dates | 
ei of BETES 214-05-7104 | Patientéchart < ‘3 
2 
i=") 


€ 


CONF 


© 
vo) 
r) 
= 
| 
wo 
a) 
< 
72) 
> 


= 
3 
ad 
i 
s 
7 
i= 
as} 
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4 
A 
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iS 
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> 
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a 
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o 
ee 
i= 
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oO 
az 
a 
a 
< 
icy 
a 
~ 
iso} 
= 
= 
Si 
a 
a 
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< 
wl 
[oy 
io] 
i 
eS 
io] 
B 
[o-] 
° 
& 
a 
ay 
B 
(<2) 
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< 
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. 
& 
sa 
9 
‘a 
> 
US 
a 
3 
4 
s 
s 
hy 
° 
a 
E 
de) 
D 
= 
= 
o 
o 
a 
na 
» 
oo 
ov 
to 
3 
2 
o 
o 
he 
ke 
o 
7] 


CA) 
DUE To e a aca) 

ie hi CY Lk, rec Nhe 2Vht2 ny ; 3 es 
DUE TO 

(c) ie plete ry 


ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes oO NO ie 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING (] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


(City or town} 


21p. TIME (Month) (Day) (Year) (Hour) aie papuny OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M, A ee at work 


22. I hereby certify that I attended _ the deceased trom 
alive on Ere. 
SIGNATURE | 

V Blea 


aS a5 194; that I last saw the deceased 
19: a and that death occurred at AM, from the causes and on the date stated above. 


Gist od epee Nike y E SIGNED Lye 


23. BURIAL. CREMATION. DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, toy’h, or or (State) 
REMOVAL (SPECIFY) 
Burial afl0/ss 
TE REC'D BY LOCAL 's BSS ay 24, FUNERAL DIRECTOR psa 


| Baers, JIS 


S$ “A NVTUNE 


of ot Nw 


Daczosd 


Within corporage limits 


ee 
VS. A15— 10-53 «= \ 
ney | MARGIN RESERVED FOR BINDING 


, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PLAINLY, 


correct age is a important. Physicians: 


jis. Was Deceaero Ever IN U.S. ARMED FORCES? 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 199028 
00020 CERTIFICATE OF DEATH Reg. Dist. No. o- Me 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany ___ MARYLAND. STATE Maryland county Allegany 
tside corporate limite, write RURAL 


ean (If ou LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
TOWN ‘Cumher land Thr TOWN Cumberland 62. 
HOSPITAL OR STREET uf rural give location) } 
INSTITUTION OR ADDRESS 
2 STREET ADDRESS Sa cred Heart:Hospital Aw ke 452: Pinesves oe : 
3. NAME or (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


OF 
(Type or Print), Andrew _ Lewis Frazier : _peatH: January 9 19 55 
5. SEX: 6. COLOR OR SINGLE. MARRIED. — | 8, DATE OF BIRTH: js: AGE iast birthday| Ir uvpens year | IF 2a Hine 
RACE: WIDOWED, DIVORCED. Months; Days | Hours| Min. 
_ Ma le Colored | __ ‘"!) Widowed Sept. 29, 4880 | 74 yr | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done oer: most of working life.| OR INDUSTRY: COUNTRY? 
even if retired): Janitor | Fired Furnaces _ Virginia OA. 


13. FATHER’S NAME: ‘. An i | 14, MOTHER'S MAIDEN NAME: “ey = 


Ja cob Frazier Jane Colley 


17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY NO, 
te 72-454-634 | Sacred Heart Hospital Cumberland, Md. 


No 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/81% a CET. 
IMMEDIATE CAUSE (A) 2 Z 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(lf Yes, give war or dates 
of service) 


INTERVAL fp WECWEER 
ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


20. AUTOPSY, 


YES fea), NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21. ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
2b, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21€ INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
While Not while 


M. at work at ay 


22. 1 hereby certify i I attended the deceased He AOS eS wwe LZ 4 19 that I last saw the deceased 


é 99S, and that death occlirred a4 * °A M, from the causes and on the date stated above. 


alive on 


SIGNATU) “ea DATE SIGNED 
wn Jasna 4 ER M.D. C7, OS 
county) (State) 


23. BURIAL, “ferteiry) | DATE, THEREOF | NAME OF CEMETER, 


REMOVAL (SPECIFY) vy, Ve Gish 


PWD ISM des 


MARGIN RESERVED FOR BINDING 


ste Tiyntc3 


MARYLAND 00621 STATE DEPARTMETT OF HEALTH| 


€ 
CERTIFICATE OF DEATH Reg. ics 


T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Alle eo 7 MARYLAND Teg a sand a ein 
CITY vax outside oor erate limits, write RURAL and eer, rae ASS (If outside corporate limits, write RURAL and give nearest town) 
ive neal OwWD, 4 place; 
A298 as keviteadd, TOWN Cys pn ber Jad O27 
0 HOSPITAL OR on STREET (if rural, give location) 7 
STREET wopress 8143 LafageHe Ave. ADDRESS yg Lafayetfe Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ae OF : 
(Type or Print) arah Fur/louw DEATH Jawsear 1953; 
5 SEX t. COLOR OR RACE) 7, SINGLE, MARRIED, %. DATE OF BIRTH ) 8. AGE lust birthday | If under, 4 year |Ifunder 24 hre, 
WIDOWED, DIVORCED, f Monthe| Days Hours | Min, 
Pag 22, 18 Syn. 


Female white Specify) Sf fe 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUS@NESS OR 


done during moet of working life, even if retired) INDUSTRY 


11. BIRTHPLACE (State or foreign country) | 12, CiTizEN oF WHAT 
Out re Oe 


Flicctstore , Od. So 
14. MOTHER'S MAIDEN NAME 
Elisha Fue low ELsia beth ee 


16. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If athe war or dates of Cu hag ioe) dod. 


‘ 18. MEDICAL CERTIFICATION InTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY pn TO DEATH ONSET AND DEATH 


Fe Sh a)... Ova ie rie. ala On (y ae 36 


Antecedent cause(s) 


Diseases or conditions, If any, (b).... CS aR: ae a es 2.53. Jw... 


giving rise to the above cause 
stating the underlying cause last 
1. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing deatb. 


oe 
13. FATHER’S NAME 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
“Hn ¥e O NoD 

21. ACCIDENT (Specify) PLACE (ome, farm, factory, strest, | (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) eg OCCURRED HOW DID INJURY OCCUR? 

F ile at Not While 
INJURY Wrote Ste wort per 


7,19. 


22. 1 hereby certify that I attended the deceased trom. 46.277, 19.84, to.. , that I last saw the deceased 


= é> 
alive on... YAaA...2..., 19.9.4 and that death oceurred Se eR 1m., from the causes and on the date stated above. 
GNAT A (Degree or title) ADD RE 2 DATE SIGNED 
SIGNA ; - pun om 
x Cen an at tn a » 7A, 
3. BURIAL, OREMATIO NAME OF CEMETERY OR CREMATORY pad City, Cown, or county) State) 


par erd (Specify) 


fared, Jaa. 
L: sinner ADDRESS 


7. 4a ea Camber la wd, PA oS, 


24. FUNE: 


#7.& \Sohn J 


$ ‘A Avaand 


Scél gt NW 


Da arsos 


Within corporpte limfr Brus 


oO 
i 
a 
ia 
(==) 
fe 
o 
fe 
a 
a 
> 
fe 
a 
wa 
a 
te 
zz 
S 
4 
<= 
= 


VS. A15 — 10-53 @ 
yaa 


AAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ans 
7 : 00022 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAa 
Allegl Maryland 
COUNTY MARYLAND STATE ~ 
CITY Girronpide corporaff timits, write RURAL Eenon ge ara CITY (If putside ele pe iy re UR, and givéAearest — 
OR ani (in this place! 
OF ny One CaneSt , Maryland Bigg,/ Com berland 
HOSPITAL OR ? STREET many 
EQINstITUTION OR ADDRESS 
HSTrUTIONMOR. Sacred Heart Hospital Route al; REY any Urove, Cumberla 
3. NAME OF ed (Middie)_ = 4. DATE (M. Day): 
DECEASED: EL Esbeth May dot Bing Sahuary! 15 193 
(Type or Print) DeaTH: 

3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. aE" er “B 9, AGE gst birthday “Sones Treas ele 24 
Female wioweptemrce’.| “May 27, 1BB2 7S'yEBs | wots) Dev “ier 
10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign er 12. CITIZEN OF WHAT 
work (ase Sane most of working life, OR INDUSTRY: COUNTRY? 
even ie reurea 9 De Fostee's Dye Wke} Pennsylvania - Johws% an U.S,A, 


13. FATHER'S NAME: C Jenwewo- 14. MOTHER'S MAIDEN NAME: 


Employee 
eins dee 7 Ma2gree ft Frou e 
as. Wag DECEASED EVER IN U.S. pay ea 16, SOctaAL StcuRITY NO. 17. INFORMANT & ADDRESS: 
(Yts-gho, or aii | (If Yes, give war or dates 
j VW) il Le se fas. we £5@ Ka ve. Mica fe ‘gm bev [Amul rng 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


aay can diar ote Me Alun hi lala 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) eS Pw yy ; 
4 , ry g 
DISEASES OR CONDITIONS, IF ANY. (B) eines $s Guicg ‘ 
GIVING RISE TO THE ABOVE CAUSE = nye r¢ 
/ 


STATING UNDERLYING CAUSE LAST. 


4 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
pln cso a ee 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO 0 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


ce aa OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whil 

ey ey eke eRe i Te 

22. I hereby rtify that I attended the deceased from /,,2; 4. Bod to TY , that I last saw the deceased 
AlIVetOR [freee + 19 ¥3 M, from the a 


ee and that.death occurred at id. 3) the date stated above. 
SIGNATU! ( t ZL, : A oh ESS DATE*SIGNED- Ly 
; reaches CA W909 4/6 hive as 4 Lah, 

23. BURIAL, CREMATION. ATE THEREOF NAME-OF CeverEae OR SS TORY LOCATI ‘ON (City, town, or Racks (State) % 

REMOVAL (SPECIFY) 
Buwint Tan. of 1956" Kase Hill Comaten. eit Pavia! ale 
(pects al BY LOCAL Ri ISTRAR:S SIGNATURE a 24, FUNER DIRECTOR ADDRESS 

TR cel 

M7. S_SF Ke WZ Mf). John Sta fee Cumberland, 


GIN RESERVED FOR BINDING 


ay 


VS. Al6 — 10-53 + 


PLEASE TYPE OR WRITE PLAINLY/ WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000314 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF QEATH: 2. USUAL be (HOME) OF DECEASED: 
J fg 
COUNTY MARYLAND STATE COUNTY 


CITY (IE outside corpefate limi oe es LENGTH OF STAY 


QQ TOWN i, ee 
“ —2 


din 2 place) 


city oot 1g limitg. write 
OR 


RAL ang, iwn) 


<2 Aaa — ‘ x 
HOSPITAL OR = STREET uf ru give locdtion) / 
INSTITUTION OR , ADDRESS 
(pf STREET ADDRESS 
3. NAME OF (Pirst? i (Last) 4. DATE (M ) (Day) (Year) 
DECEASED: OF 
(Type or Print) : DEATH vA ce] G 195 5 
3. SEX: 6. SOLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir Uncen 1 year | Ir UNDER 24 Hrs, 
RACE: WIDOWER, DIVOR: coaae 


(Specify) : 


-26~ 1877 


Months| Days 


TE vm 


Hours | Min, 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF B op 


73 BIRTHPLAC! 


work-gone during most of working life, 
% P reiipa J ppanesd 
13. FATHER'S “hues 3 
Doq_ © y, 2 


13. WAS DECEASED EVER IN U.S. ARMED FORCEST 


(Yes, no, or unk.)| (If Yes, give wer or dates 
Mo of service) 


16, SOCIAL SecuRITY No. 


ae MOTHER'S 


17. INFORMANT 


(State or foreign country): [12. CITIZEN OF WHAT 
c 


pee Z 


& ADDRESS: 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eA 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


INTERVAL BETWEEN 
ONSET AND DEATH 


APL) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES oO NO Oo 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


21>. TIME (Month) (Day) (Year) (Hour 
\e} Fol NJU ee ‘ } While Not while 


M. at work at work 


21e INJURY OCCURRED 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21c. WHERE 


DID (City or town} (County) (State) 


INJURY OCCUR? 


21F. HOW DID 


INJURY OCCUR? 


22. 1 hereby Fer EY that_L attended the deceased from7@wr /. 
alive on \ aw 7, 


£3, and that death ocfarred Sa. fr 
~=iQDRESS 


M.D. 


edd. t to 


An. 2, 1943 that I last saw the deceased 


the causes and on the date stated above. 


DATE SIGNED |) =~ 


1-FYOU 


23. 


DATE REC'D BY LOCAL 


REGISTR. 
[-o5E-88 


REGISFRAR'S ore bl: bee. 


'ON (City, town, or cpunty) (State) 


» The correct 
legibly. 


ion ca) 


e causes of death clearly and 


item of 


i 


: please write th 


‘icians 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Supply every 


( 


VS. AISA -5-53 


an 
AINLY,” 
pecially important. Phys 


4 


age is es 


PLEASE WRITE 


UOCS2 


MARYLAWD GOATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE J/d. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY} CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town 
2.2, TOWN : 


4 Retcae TOWN Lae 
HOSPITAL OR + STREET e 
Insiivurionor Dead on arrival at the EES Seen er genoa) / 
94 STREET ADDRESS Viners Hospital _ Qld Row 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF = 
(Type or Print) Charles Samuel Grady DeaTH = Jan.) 15 12 55 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: ij AGE last birthday:| iF UNDER 1 YEAR | IF UNDER 24 BRS. 
white greitniarried | Oct.31-1915 39 i eeeonibecs [=| ee 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: C. 4 me PS x COUNTRY? 
d Construction to. "t.Savage,Md. U.S.A. 


reer Wer- Hazelwo 
14, MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Charles Grady Lillian Porter 
17. INFORMANT & ADDRESS: 


16, Was Deceased Ever In U.S. ARMED Forces? : 
(Yes, no, or unk.)| (If Yes, give war or dates of UE SOCIAL BRC UREEL NDZ: 


Ba service) 220-10-2323 |(wife) Sarah Beeman Grady,}it Savage,Md. 
18. MEDICA, CERTIFICATION F ae 
L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Bieler teal a 
“ 2 a / ONSET AND DeaTH 


Immediate cause Goronary...O¢ 


Antecedent cause(s) sclerosis(angina syndrome ) ° 
Diseases or conditions, if any, _ (b) fae sabes 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO | 
Cc ITION CAUSING DEATH. FR etre nso renter ese sipennsnraccessnsnasaccebonae ig 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
as... | Yes Q No] 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bidg., ete., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [} at work 1 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (4, Inquiry (, and 


find that death resulted from: atural causes [§, Accident 1], Suicide, Homicide [], Undetermined cause (]. 
SIGNATURE 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
HW eV.Deming M.D. 4 RQ. M.D. ASSISTANT MEDICAL EXAM. Jan.16-1955 
23. BURIAL, CREMATION, (State) 
REMOVAL, (Specify) : 


Lo Asad 


DATE REC'D BY LOCAL | REGISBRA 
9-6 


Dr. Red. Wms. 


Within corporhte trot, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0003; 
ia 
00023 CERTIFICATE OF DEATH Reg. Dist. No, z 
i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Allegany MARYLAND __starellaryland county Allegany 
Sip i airy a write RURAL CES meen an ate outside corporate IImits. write RURAL and give nearest town) 


is. Waa DECEASED Even IN U.S. ARMED FORCES? 17. INFORMANT & ADDRESS: _ 


(Yen ao. or unk.) 


46, SOCIAL SECURITY No. 


Uf Yes, give war or dates 
of service) 


oe Memorial Hospital,Cumberland, lid. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEAD] DEATH ONSET AND DCEATH 
, ¢ 
“anal ‘ TE 
IMMEDIATE CAUSE (A) 5 * a an 


DUE TO 
ANTECEDENT CAUSE (S&S? 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST 


2 

2s 

z 

ami 

§ P<TOWN Cumberland 2 days Foul! gtweraiee bid 2, 
TREET If 1 gi 1 ii 

2 Ug iNstirunonor Memorial aes sei See ae / 

$ STREET ADDRESS sai ee re _ 102 Virginia Avenue _ 

: 3. NAME OF. (First) (Middie) (Last) 7 4. DATE th) (Day) (Year) 

& DECEASED: y OF 

@ | (Type or Print) Glare __—=E Grimm zy DEATH: JBN, 7 19 5 

3 3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: |g. AGE last birthday rlupag. vein If UNDER ta 22. 

oe RACE: WIDOWED, DIVORCED. Monttis| Days | Hours |/ “Min 

» |Lemale | white married! October 92,7885 ¢9 7! | | 

2 HOA. ‘USUAL OCCUPATION (Give Kind of 108 KIND OF BUSINESS 11, BIRTHPLACE (State or righ country): 12. CITIZEN OF WHAT 

3 work done during most of working life, OR INDUSTRY: COUNTRY? 

S| “Housewife | _Ownhome Rowlesburg, W.Va.!| U.S.A. 

= 13. FATHER’S NAME: | “14, ~ MOTHER'S MAIDEN NAME: 

2 | Zacharia| Felton _| Mary Jane Tanner 

2 

E 

o 

g 

S 

= 

i-5 


(Cc) 

If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _ OR CONDITION CAUSING DEATH, 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


—— 


—— 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iaaeid te ee 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 
— 
21e INJURY OCCURRED 
While Not while 
at work at work 


os 


21F. HOW DID INJURY OCCUR? 
— 


~ 
f—) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


——— M. 


thgt I attended the deceased from / 


22. 1 hereby certi , 19, that I last saw the deceased 


ry si 


correct age is especially important. Physicians: 


LOCATION (City, town, or Ue 5S 


T-IO- 55 Hillcrest Burial Fark' Cumberland,Md. 


B 
ATE REC'D BY | pax REGISTRAR'S SIGNATURE om FUNERAL DIRECTOR RES! 
ECISTBAR 7 —e— We? K Biuh. Le games F, Scarpelli Cumberiand, il. 


VS. A165 — 10-53 © 


E 


., 


\ 
MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 al \ 


fie 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information cdre 


‘ully’ “ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


L a 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 0 
Meth. lb iOpy- CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND ‘a Y state Md. county All egany 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY , Se outside corporate limits, write RURAL and give nearest town) 
7 OR and give nearest town) 


in this place 
TOWN Rural Cumberland oe ay Fown Rural Cumberland 


OO HOSPITAL OR STREET at location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS RD. # 5, ‘beds Yoez. R.D. # ry Zia 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 3 "1 - OF 
(Type or Print) Cornelius Earl Grindle peatH: Jane 7, 1999 

5. SEX: 6. eouek OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen t vean | Ir UNOER 24 HAs. 


WIDOWED, DIVORCED, Hours 


2 WE! Months| Days Min. 
Male White Maperived 7-28-1903 E 51 yrs. | 
iO. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life OR INOUSTRY: P COUNTRY? 
Maen EATet Rubber Co. Lonaconing, Md. ae 


13. FATHER’S NAME: 


Charles Grindle 


1s. Waa Deceaseo Ever IN U.S. ARMEO FORCEST 
Al (Yes, no, or unk.)/ (If Yes, give war or dates 
No of service} 


14. MOTHER'S MAIDEN NAME: 


Linda Green 
16, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 


21.7-10-6126 Mrs. Violet Grindle R.D 5 Cumberland,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES OR CONDITIONS DIRECTLY LEADING TQ_QEATH ONSET AND, DEATH 
AO. f 

IMMEDIATE CAUSE ar 


14 } 36 
DUE TO s 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 


(9) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Z 
TO THE DEATH BUT NOT RELATED To THE | - 
DISEASE OR CONDITION CAUSING DEATH. Mow a awn Ok : a 

TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20d AUNOEE NT 


—_—_—_ YES Oo NO oY 
21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc}! INJURY OCCUR? 
a 
21z INJURY OCCURRED 
While Not while 
at work at work 


‘|21a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER, 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


ee 


2ir. HOW DID ues OCCUR? 


——— M. 


/22. I hereby cerfify hat I attended the deceased from ya. LS4 fe Ls co f/ . A Is a ., that I last saw the deceased 
A f} MLS. oe ,19....., and that death occurred at Q, om the causes and on the date stated abov. 
2 Lh. 
M.D. 
ATIO | DATE A EREOF ie NAME OF CEMETERY OR CREMATO! | 
REMO’ (SPECIFY) 
Burid 1-10-1955 Laurel Hill Cen, Moscow,Md. 


Y TE Ree D BY LOCAL RA 24. FUNERAL DIRECTOR ADDRESS 
se bas SS Sailee Wiley Charles L. George Cumberland,Md. 


BORIA OCATION (City, (State) 


— 


o 

Z 

a 

i= 

Z 

S 

i-=) 
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(=) 
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“t 


a ll 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


fox MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}QQ35 
< 03076 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany igen state Maryland county Allegany 


YO ciTY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAI, and give nearest town) 
fe) and vive nearest town) (in this place) OR 
i Cumberland Cumberland, x 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADORESS 


OA street aopress Rt, 2, Baltimore Pike Route 2, _Baltimore Pike 


“(First ~ (Middle) 9 (Last) 4. DATE (Month) (Day) 


Becta JOHN FRANKLIN GURLBY oF ey, January 24 


S. SEX:  |6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 17 unspent vean | tru 
ACE: WIDOW DIVQRCED. Monts! Deve | Fi 

Male lind Ae Veectyarried an.9,1872 yess alee ees 

HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): [* CITIZEN OF WHAT 


Coe itind heb, 1 Paine General “arming, Union Grove, Alleg, Co, USNR’ 


even if retired) 


‘arme 

13. FATHER'S NAME: Own Farm 74. MOTHER'S MAIDEN NAME: MG, 
LYCURGUS GURLEY BELLE FRANTZ 

1s Wan DECEASED EvER In U.S. ARMED Foncest | 16, 6DciAt Secunity No. | 17. INFORMANT & ADDRESS: Rt,O, Balt, +ike 


By hale veel Oe Mrs, Grace Gurley, Cumberland, Mary 


“te. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


meio CAUSE (A) Ley 2bmk. a EG 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 195. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.) 21¢c. WHERE OID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg,, ete.) INJURY OCCUR? 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) ZJE INJURY, OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at Bey at work 


/22. I hereby certify that I attended the deceased from Vi , INT, to VEG » 19 of , that I last saw the deceased 
alive on f oo , 1990 , and that death occurred at Foe Ay, from the causes and on the date orl eligi 


SIG: ADDRESS DATE 
ie, Ig, Sr (Pf 
23. BUF IAL, “rears | ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of count! oF — 
Borie rere |e 26,1955 Mt. Hope Cemetery lWeoaswors , Maryland 


ATE oe BY LOCAL GISTRAR'S | 24. FUNERAL DIRECTOR 1 eer 1 a 
Pe ass pute hike, f-d. John J. Hafer, Cumberland, Marylan 


Within corporatd Hmtts , 


See 


MARGIN RESERVED FOR BINDING 


~ 


MARYLAND nee STATE DEPARTMETT OF HEALT! 
00024 ~~ 99036 
‘CERTIFICATE OF DEATH Reg. Dist. No. iy 


1. PLACE OF DEATH: 2. peer RESIDENCE (HOME) OF DECEASED- 


COUNTY 
] lecag MARYLAND Maryland Allegan 
es (If outside pomcpre te its, write RURAL and par st ae a fs tee (If outside corporate limits, write RURAL and give nearest town, 
ve net in tl lace) R 
Town Vibe rland ys TOWN lmberlana Od 
00 ISDHGE on Sous ea ge / 
p a 
STREET ADDRESS ©CG Bedford Street $63 Bedford Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ;: é % | F 
(Type or Print) ANNIE CATHE RING HAFUR DEATH Janu 6195519 
5, SEX €. COLOR OR RACE | Te gers rata 8. DATE OF BIRTH 9. AGE last birthday | ome ae r ands 
\ on! ays Ours 1 
Femaie vhite ee LOWE” |Feb,3,187 8 yre. i | 
sf USUAL Cer anes gore endl oi ya vee =a OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} . | Cae or WaT 
orking life, even if re Me 
Satohoetchimingsh Wh Home __ Cumberland, Ma and ea 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
He NRY KOHL CATHERINE SMITH 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, 20, OF unknown) | (If year, give war or dates of u 3 
QO service) None ee ewton Pa a mh po Ma 
18. MEDICAL CERTIFICATION INTERVAL’ BETWE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS] 


er. (a)... (Heort- Paaddone J ee ths 


Antecedent cause(s) - me! 
Diseases or conditions, if any, (b)..... & Cassia teitats 1 AA Vaz gers 
Pelt ie rasan chay ree fy, : 3 

: Qn Lar Atte | { ; mes OD... 


. OTHER SIGNIFICANT CONDITIONS 
TO ittens contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 


Ye O No 
21. ae (Specify) PLACE (iome, farm, factory, strest, | CITY OR TOWN. ‘COUNTY | (STATE: 
en OF office bldg, ete.) ! f : : ] ? 
SOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) ea OCCURRED | HOW DID INJURY OCCUR? 
OF. While at Not While 
INJURY Work (At ae 


22. I hereby certify that e attended the deceased from.7 Zi that I last saw the deceased 


ede 
alive onc a Mes ay and that ‘See occurred at. &. ‘t Hl ee the causes and on the date a above. 
SIGNAT' wh oe ee oF title ADDR) q TE SIGNED 
LS, w he Q. = y Ae a hay 4 we UX 
7 : 


23. BUR, CREMATION | DATE Want 0 CEMETERY OR CHEMATORY 
ee ag (Specify) 
esnmoun m an 


ih ate! 
a REC’D BY LOCAL sa: ISTRAR'S igs oF ic 2A. ERA DIRECTOR ADDRESS 
ye S _L4 Sted K- tad hs, Ml John J. Hafer, Cumberland, Maryland 
og 


BA NVRANE 


sS6l oT NVI 


VS. A1l5— 10 - 53 


(e>» 


ion carefully, 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
, WITH ae Sy Se? INK. Supply every item of info 


PLEASE TYPE OR WRITE PLAINLY, 


correct age is especially_ important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00037 
§0023 CERTIFICATE OF DEATH Reg. Dist. No. 


‘1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


oF 
___ COUNTY G ty ____ MARYLAND STATE Ly, tan. COUNTY 
CITY (If outside cor 4, write RURAL| LENGTH OF STAY CITY(If outside cy¥porate limits. write RURAL 
aOR and yiv gin this place) OR . 
D wh TOWN ed woe a, TOWN 


HOSPITAL OR 


Beart STREET of wannave location) 7 
GE JINSTITUTION OR ADDRESS 


TREET ADDRESS KO beet) GY 


3. NAME OF irst) 4. DATE (Month 
DECEASED: ¥ 
Pas ae Lae , = Z / ATH: 
5. SEX: 6. COLOR OR |7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthGay | tx unogh t vean/ Ir UNDER 24 Hass 
RACR:. a) Hous | ORG 


= WIDOW, Sept . 22, : 1927 o7 ne | Monti *| asi Hours | Min. 


(Specif; 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 


(ast) (Day) (Year) 
, oF 
DEATH 22 To eiSe 


ARRIED, 
_. DIVORCED, 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: | COUNTRY? 
even if retiretHouse Work | Own Home Braddock, Pa. ¥UeS Ae 


13. FATHER’S NAME: 


dames Mc INTOSH 


| 14. MOTHER'S MAIDEN NAME: 


Vary MeCONNELL 


3. WAS DECEASED EVER IN U.S, ARMED FORCES! | 16. SOCIAL SECURITY NO. "17, INFORMANT & ADDRESS: 
(Yeg, no, or unk.) (If Yes, give war or dates " . 
PL NO dof servicey None _____| Vernon Yaines,Lonaconing, Md. 


18. MEDICAL CERTIFICATION CHUSBAND ) INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 


C7 2X cas: : ; 
f i E Lx s 

IMMEDIATE CAUSE (7) Pes ne Maru Menor bagr * 3 4 

DUE To 

ANTECEDENT CAUSE (8? ‘ 

DISEASES OR CONDITIONS. IF ANY. (B) + Adora Clear uw s- 3’. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OVE TO Cat an = Gay eM 

(ey TESA es Bhec al fe! LOS 
1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO Oo 


21¢. WHERE DID (City or town) (County) (State 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING []) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY atreet, office bldg.. etc. 


21e INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
While [1] Not while 
mM. at work at work 
- that I attended the deceased from. oe 19 2 tot 4 A, 199 aS , that I last saw the deceased 
Sa, ana tha’ ath océtrred at 32PM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
a mip. A pren £ WES 
N (City, town, 


Ss = ae J ¢ — 
RIAL, CREM ON,|/DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY LOCATI r county) (State) 


3 Aty rf 
REND MA Aerediry) | Fas 26. ke Phil Grmetery wMesternport, Md. 


RATE REC'D BY LOCAL EGISTRAR’S, SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
fet S195 Wate. k Wad, ff) &._| George Eichhorn _Lonaconing, Md. 


eg 4 


4 
al 


4 


o- 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The g 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR W 


VS. A15 — 10-58 a \ 
wey 


ae a 
* SMAN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, d}038 


pA CERTIFICATE OF DEATH Reg. Dist. No. ¢ tie 


2. USUAL RESIDENCE (HOME) OF DECE 


a 
& 


=D; 


___MARYLAND. state MARYLAND COUNTY 
(if outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and/give neargst town) 
and give nearest town) tin this place) OR 
4 DA TOWN CUMBERLAND 62 
HOSPITAL OR BEREAND- STREET {If rural give location) 
INSTITUTION OR ADDRESS / 
oe ee eee SE MOR NAC FHOSEAT ALD 3 SS sak BSiOuehy STREET ee 
3. NAME OF (First) (Middle) (last) =———s—<“<—*~*é‘«~™SCdSSCDATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) WILLIAM a5 ‘Hamill DEATH: JAN 3 19 55 
5. SEX 6. con OR (7. SING Ee MA ED 8. DATE OF BIRTH: |9. AGE last birthday| tr unoen + year | tr UNDER 24 HRI 
; 5 d Months| D in, 
MALE | white (Specify) :MARR TED JAN 20. 1874 BORA yee! en) eee 
Oa. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |I2, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: MARTINSBURG, We VA COUNTRY? 
RéCired™Laborea” Textile Plant_ dees “usa 


13. FATHER'S NAME: . | 14. MOTHER'S MAIDEN NAME: 


GEORGE HHami11 SARAH, Thorpe 


, Fone | #8. Social SecuRITY No. 17, INFORMANT & ADDRESS: _ -— F*i 


217-100-7411 | Harry Shewbridge Cumberland , Md. 


. ARMED Forces? 
(lf Yes, give war or dates 
‘of, service) 


18. WAS DECEASED EVER IN U. 


(Yes, Nov unk.}} 


"18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


ory y ~ 
IMMEDIATE CAUSE (A) Cawesendanes Fhed9 fasssaned / oeenG 


please write the causes of death clearly and legibly. 


DUE TO 
ANTECEDENT CAUSE (S8* 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] no 

2ta. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE i Ww (County) (State) 

OR CONTRIBUTING LJ CAUSE OF D. 7 R? 

(IF €£1THER, NOTIF' ‘AMINER) 

21p. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OGGCUR? 

OF INJURY 

M. at work at work 


correct age is especially important. Physicians: 


22. I hereby certify that I attended the deceased from... ..... , pV, to 3 ; 195 $ that I last saw the deceased 
alive on .G°™™ eo, 1p 7 , and that death occurred at 7:35AM, from the causes and on the date stated above. 
SIGNSTU ADDRES: DATE SIGNED 

M.D. Coen bend heel 1) 3 /5s~ 
23. Renova ercarry | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
M (SRECIEY) 
Surial I-5-55 Rose Hill Cem. umberland ,Md. 


TE REC'D BY LOCAL 


STRAR'S SIGNATURE iJ 5 24. FUNERAL DIRECTOR 3 ADDRES: ys 
: L dtd, led) James Scarpelli Cumberland, ii 


% ‘A AYI"Na 


SS6l eT NYE 


Maras 


= 
E 
§ 


. 
a 
fully. The 


J 
re! 


tron.ca’ 
please.write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of ee 


PLEASE TYPE 0 


VS. A15 — 10-53 ev 
Lee | 


correct age is especially. nat Physicians: 


. 2 _ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()()()40) 
00027 CERTIFICATE OF DEATH ie Bore 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ee ecu Allegany MARYLAND state Maryland county Allegany Of 


rate Hrette 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) tin this place) OR i 
TOWN Cumberland hrs. Town <“Cunberl and OR 


é *;HOSPITAL OR STREET (if rural give loeation) 
INSTITUTION OR ADDRESS _ ae ‘ 
__STREET ADDRESS Sacred Heart Hospital le 22) Pear Street 
3. NAME OF (First) (Middle} (Last) Oe Sere (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Agnes Hannon . Lae 1-1-55 19 
‘5. SEX: 6. Syceigs OR (7. ah spit ERS 8. DATE OF BIRTH: (2: AGE last birthday| tr UNDER 1 vean | ir UNDER | . 
SE: > ' . Months| Days | Hours Min. 
Female White (Srecify}: Married 2-15-92 | 62 $c, 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDYSTRY: OUNTRY? 
even if retired): Housewife Maryland Y aod A 


13. FATHER'S NAME, 


2 


| 14. MOTHER'S MAIDEN NAME; 


( Unternanrr) 


ts, Wa DECEASED Even IN U.S, Anweg/Foncest | 16. SOCIAL Secunity No. | 17. INFORMANT & ADDRESS: 
(Ye r unk.)| (If Yes, give wat or dates | Z 4 Pretend) 
‘oO a /, =) ae [tonne J pile: 
EI 


18. DICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND BEAWA 
Re X Le 2 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8! » 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO . 
STATING UNDERLYING CAUSE LAST. ~ ford 
tc) verte. 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEDTOTHE Ke eid = 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
yes ((] NO 
21¢c. WHERE DID (City or town) (County) (State) 


CRF 
INJURY OCCUR? 


INTERVAL BETWEEN 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

92. 1 hereby certify that I attended the deceased from .. ..... , 19$-Oto tf aan] , 1947f7 that I last saw the deceased 
alive on Son: , 198.3 5 ; and that death occurred at Jos , from the causes and on the date stated above. 
SIGNATU ‘ "ADDRESS DATE SIGNED 

TZ 
Lion Z. M.D. 4 / PY oe OO ed 
23. BURIAL, C rape | DATE THEREOF 


py: ie I pwA gr L Bnew LOCATION (City, town, or county) (State) 
“wn UReyrey te odes Com ¢ 4 My sv 
TE REC'D BY LOCAL R WZ, RAR’S SIGNAJURE po Seas DIREGTOR awn 
le? Lg en Lon: f 2. f bo war 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 J 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


please write the causes of death clearly and legibly. 


correct age is especially, important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 890039 
0002 CERTIFICATE OF DEATH Reg. Dist. No. oA. ivi 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Al] Beany _MARYLAND stateMaryland COUNTY Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and giye nearest town) in this place) OR fr 
town Cumberland 3byrs town Cumberland ,Md. = ay 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR B sa ADDRESS .,. ee / 
00 stREET ADDRESS22T Virginia Ave. Bet Virginia Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (ease 
DECEASED: OF 
(Type or Print) Sam_ N. Har ris | DEATH: I-30-55 19 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER t year | ir UNDER a4 Hns._ 
CE: i CED, Months| Days | Hours | Min. 
mM iw ‘Srtvrried |Dec. 15,1895 BQ ove | | 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country}: [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: Squnraye 
even if retiredandy Maker|Candy Kitchen Sparta,Greece U 
13. FATHER’S NAME: fon 7 14. MOTHER'S MAIDEN NAME: 
Nicholas Harris Nicholata Se 


18, WAS DECEASED Ever IN U.S. ARMED FORCEST 16. SOCIAL SEcuRITY No, 


(Yes, no, or unk./(If Yes, give war or dates 
Y of service)i/. “alt None 


17, INFORMANT & ADDRESS: 


Mrs. Lena Harris 221 Virginia Ave. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
: ; 
Y%20,/ ‘ 
IMMEDIATE CAUSE 1A) 
DUE TO 
ANTECEDENT CAUSE (8S) 5 i oo. 
DISEASES OR CONDITIONS, IF ANY. (BD) = 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING PE 
TO THE DEATH BUT NOT RELATED TO THE C= 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
——_ 


—_— YES (= NO 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMI 

21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OC) — 
CUR? 


2iF. HOW DID INJURY OCCUR? 


_—_— 
2le INJURY. OCCURRED 
While oO Not while 

at work at work 


_— M. 


M, from the causes and on the gate stated above. 
— M.D. es 
NAME OF CEMETERY OR CREMATORY 


ff DATE SIGAE 

af fee 

town, orfoustty) (State) 
Hill Cem, Cumberland ,Md, _— 

R'S IGN URE 24. FUNERAL DIRECTOR ADDRESS 

WA Buh Dad James F. Scarpelli Cumberland ,Md 


4 
EWATI T 
CIFY, 

T; 


awa 


DATE 


| LOCATION (City, 


S “A Nvaand 


GCOL oy 


{~~ 


Within corpora 


VS. Al5— 10-53 


© 
z 
a 
A 
5 
a 
5 
is] 
a 
a 
> 
oS 
<3) 
n 
is 
4 
S 
es 
< 
= 


PLEASE TYPE OR WRITE PLAINLY, WiTH UNFADING INK. Supply every item of information carefully. The 


plea 


correct age is especially important. Physicians: 


te the causes of death clearly and legibly. 


e limits 


DR. 2. J. WMSMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0084 wt 
GOO 2S CERTIFICATE OF DEATH Reg. Dish No.” y ‘mm 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY __MARYLAND state MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) o BAYS OR i 

Ogtown _ CUMBERLAND 10 DAYS TOWN ___ CUMBERLAND O2. 
HOSPITAL OR 4 STRRET df rural give location) / 
INSTITUTION O| RESS 

Ostreer aboress MEMORIAL HOSPITAL 316 DAVIDSON STREET 

aPRAMEFOR G.° fafiaue > te (Middle) 7 (it! ss =u, DATE” (Month). {Dhy) cayenne 
DECEASED: oF 
EE gS oMAT TUBA sa HARTMAN | SEarn. SANS IT 1055 


SRSERO 


8. DATE OF BIRTH:  |9, AGE last birthday| Ir uNbERs vean | Ir UNDER 24 He, 
Min. 


6. COLOR OR |7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


_Fewate! waite |" warriep!| guy 25 2683 po || Oe 


10a, US! AL OCCUPATION (Give kind of} 105. KIND OF BUSINESS 11. BIRTHPLACE (State or fAreign country): |12. CITIZEN OF WHAT 
work done durj ‘ost of working life, URTRY? 
vee CUSELNE MARYLAND UsSeA. 
13, FATHER’S NAME: _ | 14, MOTHER'S MAIDEN NAME: 
LEVIN TWIGG | ORLENA NICELY 


13, Waa DECEAseo EVER IN U.S. ARMEO FORCES? ‘17, INFORMANT & ADDRESS: 


OCIAL SECURITY No. 
Yes, akc: If Yes, gi dat * 
LAS esrnggegr un | ae ee NONE W. W. Hartman, Cumberland, Ma, 


—— re —— a x 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


wo oh. f . Z 
IMMEDIATE CAUSE tay €, 7 lo? FA gg 
DUE To 
ANTECEDENT CAUSE (S> a 
DISEASES OR CONDITIONS, IF ANY, (B) of ~ 
GIVING RISE TO THE ABOVE CAUSE ~ 


STATING UNDERLYING CAUSE LAST ke be: 


(oc) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ii. 
TO THE DEATH BUT NOT RELATED TO THE & 
DISEASE OR CONDITION CAUSING DEATH. oS 


19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
—- ee Yes (| NO ae 

21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc. INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


—— _— 
21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
at work at work 


— M. 


aoe —_ 
22. I hereby certify that I attended the deceased from ¢/76, Woe ony tO Wis. 19...., that I last saw the deceased 


ss pea] ‘| bo SS, 19....., and that death occurred at es 154 M, from the causes and on the date stated above. 
SR DDRESS DaFE SIGNYD 
? YP p ff y o 
(/ £= Lp a . ; M. Of _ Aj , OF 1 wh 5S 
2 Hs ioe "| DATE THEREOF | NAME OF CEMETERYOR CREMATORY | LOCATION (City, town, or coyhty) (State) 
Buga Jan.19,1955 Rose Hill Cemetery Cumberland, Maryld4nd 


PATE REC'D BY LOCAL 


Le er? 8, 955 


R GISTR. a) Se TYRE 1 24, FUNERAL DIRECTOR ADDRESS 
ents a ,AWilliam H, Kight, Cumberland, Ma, 


VS. A15 — 10-53 ’ \ 
all pant MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every i 


es ) ~~ or 


~~. 


‘es, no, or unk.)V(If Yes, lates 
a vee mes envio) OF ; lef. OS- 99.3 J lilies, Dorothy Hendricks, Cumberland, “da. 


vi} S- uf : _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘18 00042 
™ 03077 CERTIFICATE OF DEATH Reg. Dist. No. Y..... 
= 
B | 1. PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF OECEASEO: 
wa} b 
& COUNTY Allegany MARYLAND state Maryland county Allegany 
a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ue outside corporate limits, write RURAL and give nearest town) 
3 ce] and give nearest town) (in this place) 
& 1X Town R Cumberland fown Rural Cumberland x 
Ps HosPiTAL GF o>? STREET (If rural give location) / 
pp INSTITUTION Of AOORESS 
i howl ADDRESS Route 3, Route 3, Bedford Road - - 
= [3 NAME oF (First) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
@ | _ (Type or Print) Lester holer i DEATH: Jen 7 1955 
3 |S. SEX: 6. ‘SOLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday| Ir uvoer 1 year | ir UNDER 24 Has, 
=I . 5 . . Months| D: He \. 
S| Wale White (Specify) #2) July 9 1891 65 oon. alge see || came 
® |ioa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or forelgn“eountry): |12. CITIZEN OF WHAT 
4 work ae cours most of working life, OR INDUSTRY: ¢ COUNTRY? 
S even if reti : A ee Washineto: 
§ Post Office *“eedysville, Washington Co USA 
@ | 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: dul, 
= Newton M/ Hendricks Kate Moler 
'E [is waa Dectaero Even Iw U.S. AneD Forces? | 18, SocIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
B 
oO 
ny 
s 
= 
io" 


18, MEDICAL fis it INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING DEATH i, U7. Ga 
ae K 
IMMEDIATE CAUSE 
emg To 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE QUE To 
STATING UNOERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINOINGS OF OPERATION 


19a. OATE OF OPERATION: 20. AUTOPSY? 


YES oO NO Pa 


21c. WHERE OID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING () CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


anal EN OCCURRED 21F. HOW DID INJURY OCCUR? 
Not while 


me bees at work 


M. 
22. I hereby Ee, pod that I attended the deceased fr pw, mT 199% fen. 199 that I last saw the deceased 
alive on .. AA2@. ¢ =, 15-4 and that death occurred at /2% 244M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
KW 10 Jruvectoe Zz eee FSSC 
23. BURIAL, CREMATION,| DATE aHEREGT, NAME OF CEMETERY OR CREMATORY CATION: (City, town, or county) (State) 


Re a a 1 
Jan 10 1955 | Nonneeagt ik: Pave: Cumberlend Wd, 
TE sage BY LOCAL | REGISFRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADORESS 
ie) Ur Lids William H, Kiet Com ‘ 
+ ¥ —e > 


correct age is especially -important. Physicians 


porate Met 6 “99043 


MARYLAND SrAe DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


3 
) 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 
- 3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
° a q : 
M Ab county Allegan MARYLAND STATE Md. county Allegany 
ay FE A 24. Oke CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
o a anea give nearest town) (in this place) Ce 62 
o”g 2 & . 4 
Ai | RSME, Deat on arrivals te | 2, =e 
Jam STREET ADDRESS c H 3438 Williams St. 
S28 | 3s NAME oF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
go DECEASED: ¢ SZ oO 5 
fe (Type or Print) Togepu Bernard Higgins DEATH Jan. 4 w~ 55 
Om | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | uF UNDER 1 YBAR | IF UNOER 24 HRS. 
B3 RACE: | WIDOWED, DIVORCED, | onto Daze | Hours | Bn. 
S| male lwhite venti dower | Oct. 10-1889 65 ges. | Non] | 
S., | Wa. USUAL OGCUPATION (Give ind of | 108. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CLTIZEN OF WHAT 
wo 8 ogc lif INDUSTRY: COUNTRY? 
% fg |i Ha Fer ae. “WIS 
8 ae 4. Rory MAIDEN NAME: 
. 2 88 |_wichael I.Higains Wary A.Bowler ’ 
2 15, Was Deceasgo Ever In U.S, ARMED Forces 7) OCIAL : iS RMA : 
ot aa (Yes, ee or unk.)| (If Yes, give war or dates of ie 2 pees ayer» ig NED a ee eee oe 
= ‘Bg ves [/) er eoW Ws 1 705-005-8174 Brs.Paul Stakem,Cumberland,Md._ 
Dog 18. MEDICAL CERTIFICATION 
a me F I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pug ee 
Ma ; « e 
a As Immediate cause SYAGEN. uu 
nN 
Bos Antecedent cause(s) Coronary sclerosis. ° 
ay Diseases or conditions, if any, _ (>) rahe. 
& as giving rise to the above cause DUE TO 
o a stating underlying cause last (c) 
a BaGeslyin§ cchuse_ lsat 
| Ad | TI OTHER SIGNIFICANT CONDITIONS CONTRINUTING : 
= PR TO THE DEATH BUT NOT RELATED 10 | 
fas ITION CAUSING DEATH. A 
E1§ | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
fe BE {= i ‘< | Yes) Nox) 
is > ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2c. (City or town) (Gounty) (State) 
i teh PRIMARY (1 or SONTRIBUTING o Cee ae office bldg., ete., 
Cee ee eee, eee eS Eee eS 
\t ae 2d. TIME (Month) (Day) (Year) (Hour) | 21¢, INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
a OF ‘While at Not while | 
o: INJURY M.| work at_work [J 
2 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection —, Inquiry #4], and 
B o find that death resulted from: Natural causes —{], Accident [1], Suicide, Homicide [], Undetermined cause Q. 
m4.” | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ma , 3 e ‘ DEPUTY MEDICAL EXAMINER 
2 Ee H.V.Deming M.D.” ; mM A). M.D. ASSISTANT MEDICAL EXAM, Tan. %-1955 
1 oe ro Rey, ty a 
23. B RIAL, CRE SMATION, DATE THEREOF /O1) DEMETPRY CREMATORY LOTION (City, towp, or county) Grate) 
2 2 MOVAL ASpecify) = - o,f 
. 4 zl few ; Less iolphisad G Guattlirds, Wdbubaude. 
a fc) Fs REGIS BAR'S 3 Sn | led 7 DIRE DDRESS 
= f=] C 4 4t 
ay LISS Wut, 2 4 A) | 
wi 
> 


3 °A AVIUNA x 
“Ss6 at NVI a 


OB ars 


a) 


f° 


VS. A15 — 10-53 


Sw 


mB }: 


MARGIN RESERVED FOR BINDING 


as 


ae 
¥. 


bly. 4 


full 


ion care: 


ti 


So 
LI 
= 
oa 

° 

£ 
2 

Val 

by 

> 

o 

> 
a 

a 

=) 
na 
wi 
a 
= 
o 
2 
=) 
A 
<< 
is 
2 
Pp 
is] 
i 
= 
a 
v4 
i=} 
< 
Be 
e 


gi 


please_write the causes of death clearly and le: 


ans: 


rtant. Physic’ 


impo! 


lly 


ae 


correct age is espe 


PLEASE TYPE OR WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 4 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


PLACE OF DEATH 


COUNTY MARYLAND 


2: 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Allegany 


LENGTH OF STAY 
{in this place) 


20 Yrs 


CITY, (If outside cot, rate play write RUR. 
OR ve negrext town) 
Suge Cumberland 


CITY (If outslde corporate limits, write RURAL and give ne 
OR 
TOWN Cumberland 


HOSPITAL OR 
1} INSTITUTION OR 
STREET ADDRESS 


R.F.D. 3 Bedford Rd. 


STREET (If rural give Jocation) 
ADDRESS 


R.F.D. 3 Bedford Rd. 


3. NAME OF (First) (Middle) 
DECEASED: 


(Type or Print) Richard L.W. 


~ Last) 
Hoffman 


4. DATE (Month) (Day) 
OF 


oF en, sanuary I7 41659 


(Year) 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 
RACE: WIDOWED, DIVORCED. 
Ma ‘le White 


8. DATE OF BIRTH: 


10/2/Heee /f6/ 


©. AGE last birthday| 1r unoen 1 vean | Ir UNDER 24 Hs. 


(Specify): ' Widowed 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 


11. 
work done during most of working life, OR ioe aint 
even if retireRetired Boiler| Ma ker ailroad 


4. Se Months| Days | Hours Min. 
3 Bom 
tate or foreign country): |12. CITIZEN OF WHAT 


Teak 


BIRTHPLACE 


Maryland 


13. FATHER’S NAME: 
Leonard Hoffman 


14. MOTHER’S MAIDEN NAME: 


Anna Miller 


" - 
15. Wag Deceasep Ever IN U.S. ARMED Forces? 


“4 (Yes, no, or unk.)| (If Yes, give war or dates 
"NS of service) 


18, SOCIAL SECURITY NO, 


None 


17, 


Louis Hoffman 


INFORMANT & ADDRESS: 


R.F.D. 3 Bedford Rd. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


U2 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(A) 
DUE TO 


(B) 
DUE TO 


«c) 


INTERVAL BETWEEN 
ONSET ANO DEATH 


4 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


20. AUTOPSY? 
YES [3] No fal 


21c. WHERE DID (County) (State) 


INJURY OCCUR? 


(City or town) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


qe Neus OCCURRED 


Not while 
aoe LJ 


M. at work 


SIGNA 


21F. HOW DID INJURY OCCUR? 


EHPACO. 


Fa 1999 that I last saw the deceased 


ADDRESS 


22. I hereby certify that I —S the deceased from 4¢* 7. » $7 
alive sae r- & o and that a occurred at/ IC 32? M, from the causes and on the date stated above. 


M.D. 


ATE SIGNED 


Md YWls oT ma 


23. Lee bd. of | DATE Riles Fn 


REMOVAL (SPECIFY) 


Burial 


NAME OF CEMETERY OR CREMATORY 


Fa Lukes Cemetery 


| LOCATION (City, town, or county) (State) 


Cumberland Md. 


ATE REC'D BY LO 


24, FUNERAL DIRECTOR 


ADDRESS 
Cumberland, Md. 


Lonis Stein, Inc. 


=e Ties. et D pots 


= 


fe 


VS. AIBA - 5-53 


The correct 


=} 


‘ib) 


information care 


pply every item of i 
: please write 


clans: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
portant. Physi 


£, 


ny 


age is especial 


mm) 


PLEASE WRITE e 


the causes of death clearly and leg 


02079 00045 
MARYLAN ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
cd 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

COUNTY STATE 2, county Bedford 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) tin this place) OR. y Ss 4 

TOWN PR Wi TOWN fl / *% 

HOSPITAL OR STREET (If rural, give location) / 

INSTITUTION OR ADDRESS 

STREET ADDRESS \f 
3. NAME OF First) Middle) (Last) . DA 

DECEASED: i) Ona ) © DATE (Month) (Day) (Year) 

(Type or Print) We Huffman DEATH) Jan.9 1 55 
5. SEX: | 6. oon OR ce ER a ees 8 DATE OF BIRTH: a AGE last birthday: | 1F UNoER I YEAR | 1F UNDER 24 HRS, 

white Specify i dower '|Feb.16-1884 70 Sie ese SD [fess 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


rehed Sar ber 
13. FATHER’S NAME: 


_ George Huffman 
15. Was Deceaseo Ever In U.S. ARMED Forces ?| : 
(Yes, no, or unk.) aa give war or dates of ie Ut R Seer Ber 

service! 


10b. KIND OF BUSINESS OR 


il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: UNTRY? 


Huntington,Pa. Wiens 


14. MOTHER'S MAIDEN NAME: 


17. INFORMANT & ADDRESS: 
‘rs Ralph Bowser,Eckhart ] 


ines 


18. MEDICAL CERTIFICATION 


InTgRvaL Between 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DmatH 


dniinetinsotecune COT CITI AOS UNS TSO cic, nccqpancanroeniinnenianon 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if ans, (BY wma O09, scleros 


giving rise to the above cause DUE TO 
stating underlying cause last 


i 2 


c) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
ONDITION CAUSING DEATH. ........ 


19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
La. | Yes) Now 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lce. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] oF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED if. HOW DiD INJURY OCCURT 

OF fle at Not while | 

INJURY M. work [] at work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection —, Inquiry {], and 
find that death resulted from: Natural causes Kj, Accident [1], Suicide 1], Homicide, Undetermined cause 9. 


SIGNATURE Z CHIEF MEDICAL EXAMINER DATE SIGNED 
v i M I. a Mop. RSSISTANT MBDIGAL EXAM. 
H.V.Deming M.D. » Bile Dd. : 


28. BURIAL, CREMATION, | DATE THEREOF 
REMOVAL (Specify) : 


B 
DATE REC'D BY LOCAL 


_FE fa. Ss 


‘learly and legibly. 


‘ormation a The correct 


ly every item of inf 


pl, 


please aie the causes of death c! 


Physicians: 


a 
WITH UNFADING INK. Su 


<] 
iS 
Q 
A 
a 
i=) 
a4 
° 
& 
Q 
i 
id 
i] 
i=] 
a 
me 
is 
z 
= 


PLEASE WRITE PLAINLY, 
age is especially important. 


VS. ABA -5- 53 


O34 00045 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.....4..... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND stare Md. county Allegan 
CITY (If outside corporate limita, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
‘OWN Ct TOWN Cumberland 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR DRESS, 


@DSTREET ADDRESS pear-630 Lincoln St. ear- 630 Lincoln St. 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 1 
(Type or Print) Mary Helen Huster Share =~ Jan. 26 70 55 


§. SEX: 6. ce. OR pe EO cae tin 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
female | Wiflte (pects? WOW | July 17-1896 58 yrs, | Months] Dave | oor | Min. 


10a. USUAL OCCUPATION (Give kind of | 10b. RIND. OF BUSINESS OR 1). BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


sen iran useyl fe" Cumberland lid. Sal 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
George Lottig Lydia Goodwin 


15. Was Deceasep Ever IN U.S. ARMED Foaces?/ 16, Socian Secunmy No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yea, give war or dates of 


on [Pees (brother) George Lottig,Cumberland ,Md. 


18, MEDICAL CERTIFICATION ee ene 
1. ar OR Fit a DIRECTLY LEADING TO DEATH: OneeaneETE 
. 


Coronary occlusion sudden 
Immediate cause coe POR Pee Bae ent FoVs ON CRP rea Rho AEG ane STT NMA eect evs se ghncnVtanvonesa0Uswvdsoane apoedea eas T agi (ds i DPesteaobti MERNiog) cox CPSOEY SE MeaPT TG Tuts ove 


Antecedent cause(s) $ 9 
Diseases or conditions, if any, _(b) 
giving rise to the above cause DUE 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ....... 


19a. DATE OF OPERATION: | 19h, MAJOR FINDING OF OPERATION: a "| 20. AUTOPSY? 
| Yes) NoO 


21a, EXTERNAL CAUSE WAS 21b, PLACE (Home, am factory, | 21c. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. nie (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 
co} 


wale at Not while 
es work 1) at work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy f\, Inspection [}, Inquiry Fy, and 
find that death resulted from: Natural causes (x, Accident 1], Suicide 1], Homicide, Undetermined cause Q. 


SIGNATURE CHIEF MBDICAT. EXAMINER DATE SIGNED 
; M.D. ASSISTANT MEDICAL EXAM. Jan. 26- id 55 


ATE RECD BY poe 


AE 


Withinscorpdrate mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00047 


: ? 


hi 


MARGIN RESERVED FOR BINDING 


ss 
~\ 


Noe 


NLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


VS. A15 — 10-53 ad 
weed 


\ 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


— 


00032 CERTIFICATE OF DEATH Reg. Dist. No. We fe 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany __ MARYLAND state _ Maryland county Allegany 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY{If outside corporate limits, write RURAL and give nearest town) 
guy OR and give nearest town) (in this place) OR 


Jol TOWN Cumberland : TowN Cumberland On 
“HOSPITAL OR STREET (If rural give location) é 

a INSTITUTION OR ADDRESS 
STREET ADDRESS 819 Bedford St. _ : " __819 bedford St. - 

3. NAME OF —«tFirst) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: : . OF 
_(Type or Print) CARROLL HEDGES __ JOHNSON peaTH:Jane 12 1995 

5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: [9. AGE last birthday] tr unper + vean| Ir UNDER 24 Hes. 

RACE: WIDOWED, DIVORCED, ; | Months| Days | Hours | Min, 

Male White (sreify Married | April 8,1895 59 yrs, 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS as BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retirelia chinist Celanese Corp. |_W. Virginia U. Se As 


“14, MOTHER'S MAIDEN NAME: 


Ettie S, .Hartman 


17. INFORMANT & ADDRESS: 


|_ 217.210.4629 __|__Mrs Ethel Johnson, 819 Redford St. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADIN 


|G TO)DEATH 
PQ ¢ ; ry . 
Lh iad. ot 
IMMEDIATE CAUSE (AY 


13. FATHER’S NAME: 


Robe R ohnson _ 
158, Wag DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk} (If Yes, give war or dates 


Yes Vl of sevieeny, we 


1s. SOciAL SecumITY No. 


ONSET AND DEATH 


a 3 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, cB) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


tc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

To THE DEATH BUT NOT RELATED TO THE 

DISPASECORUCONOINGNSCAUGENG LDA TiN: 2 ee ee 
159A, DATE OF OPERATION: | 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes (=| NO ne 
21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2tb. TIME (Month) (Day) (Year) (Hour) ) 21& INJURY OCCURRED | 21tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from \On~. , 1952, to \Grx..1)......, 19.59, that I last saw the deceased 
N 
alive on ©..., 195.8, and that death occurred at 7 A M, fr the causes and on the date stated above. 
SIGNATURE ADDRESS 
Y Srdur G Matt sre ere 
o A M.D. 
23. BURIAL, CREMATI DATE THEREOF NAME OF CEMETERY OR CREMATORY p 
REMOVAL (sP: bas) “ 
Buria Jan. 13,1955' Rose Hill Cemetery Cumberland , Md. 


DATE REC'D BY LOCAL REGISTRAR’'S i 24. FUNERAL DIRECTOR ADDRESS 
eee, of) Charles L. George, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 00048 


0 0 0) § 5 2411 N. Charies Street, Baltimore 
CERTIFICATE OF DEATH tee. Dist. Noo Pocooonn 
) 5 fl 
= 1 PLACE OF DEATH: 7 7) 2. USUAL RESIDENCE (HOME) PY DECKASED- ay 
mB COUNTY V V0 a STATE no COUNT j 
4 MARYLAND. 17) LE Lars z 
CITY Uf ouside corporate lays, writ PIRAL and | LENGTILOF STAY SETY ivoaide corppe@ fini, writg BRAT. aad give nearest jain) 
i) rege erat give nearest tp Lh | (in \ped prio OR ar, 
Oe pts TOWN LMP 2 £7 Lo 
SOAPTCAL OR STREET Trural, give locagieh) y 
é / ixstrruTiON or ADDRESS y LAL 
STREET ADDRESS ZT \ LAD GO? zB 
3. NAME OF fonth: 
DECEASED onth) Day) (Year) 


(Type or Print) 


10 SS" 

Hunder 1 year /If under 24 hrs, 

eae Days ee" | Ba 

Tas CrrizEN OF Wat 
‘OUNTRYT 


7, SINGLE, MARRIED, 
WIDOWED, DIVORC: 
(Specify) 


10b. KIND OF BUSINESS OR 
InpI 


13. FATHER’S NAME | 14, 


iday 


10a. USUAL OCCUPATION (Give kind of work 
done during most of wanking iife seven if retired) 


ie: ‘Was De mers ue ARMED pont 
, DO, or unknown) ear, give of 
Sis — | series vater 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause @).....-- 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, ifany, (b)__.... 
giving rise to the above cause 

stating the underlying cause } last 


~~” (¢)...- 
IL OTHER SIGNIFICANT CONDITIONS 


ysicians 


os 
2 
z 
F 
Bey 
i 
& 
22 
Zp 
Bs 
& > 
as 
a & 
Ez 
AQ es 
Ba 
ae 
mn 
a a 
ame) 
a4 
#4 
& 
a 


4 a Condltions contributing to the death but not 
i . telated to the disease or condition causing death, 
( =| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
I i Yes O 
— & 21. ACCIDENT (Specify) PLACE Gioms: farm, factory, street, { (CITY OR TOWN) 
g SUICIDE OF offiee bldg., etc.) 3 
ae HOMICIDE INJURY t 
Pi be TIME (Month) (Day) (Year) (Hour) RE Le OCCURRED HOW DID INJURY OCCUR? 
Pic| While at Not While | 
a3} INJURY mm. Work At work 
= e ym a. 
a 8 22. I hereby certify that I attended the deceased fro Ow 1999, a % ee that I last saw the deceased 
B 
I alive Ng wd, < 195.2, and that death Sceurred at. VW Fhads “, from the causes and on the date stated above. 
5 SIGNAY( PYRE be™ (Degree or title) ADDRESS y DATE SIGNED _ 
hy 
B O hen ¢ NO Ad 4 Syn & 1905 
Gare sae a 
<a] 23. ae CREMATID DATE NAME or apa ts) OR CE MATOR OA wo, is (State) 
q MOVAL (Specify) id 9- rye s~ Re 
= a i379 uae A. 
a pnt 2 
iT 


VS. Al5 


te fa cD BY LOC, REGISTAAR’S SNe gt 24. wi NERAD DI DI f 
G. 
FS 9- Ss Swe My, Wkuel S ot JofaL ee: SD 


ROIS) ‘5 


% ‘A Nvaang 


SSél et NVI 


Dar A ott 


aie VAC 
ibe feasts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UOC49 


V0083 CERTIFICATE OF DEATH Ress Diet. waa 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


f 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially. important. Physicians: 


Samuel D Young _ 


13. Wag DECEASED EveR IN U.S. ARMED Foncesr 
(Yes, no, or unk.) 


Mary M Canfield 


17. INFORMANT & ADDRESS: 


16. SpciaL Secunity NO. 
(lf Yes, give war or dates 


2 
a 

7" g | county _AT.LEGANY MARYLAND STATE COUNTY 

Peay ‘oe CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

\, z OR and give nearest town) (in this place) OR 
TOWN TOWN 
@ | \'o**_ CUMBERLAND I Day CUMBERLAND Chae 
> HOSPITAL OR STREET (If rural give location) / 
5 INSTITUTION OR ADDRESS 
REET ADDRESS 

SS [UUSTREET ADDRESS SACRED HEART HOSPITAL ss} LO Bedford STREET 
° Ts. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
s DECEASED: OF 
¢ (Type or Print) LORETTA a’ J __|__ DEATH: Jan , 19 
mo |S. SEX: 6. COLOR OR babs ABE GT 12) 8. DATE OF BIRTH: |S. AGE last birthday) Ir Uncen 1 vean | Ir UNDER 2a Hine. 
ay RACE: WIDOWED, DIVORCED. | i iouml0., ane 
‘i (Specify)? a | iret | Months| Days | Hours Min, 
n : : = = 
@ |104 “USUAL OCCUPATION (Give kind of/ 108 KIND OF SINESS 85 BIRTHPLACE (State of reign country): |12, CITIZEN OF WHAT 
g work done during most of working life. OR | RY: | COUNTRY? 
Sj sven wre’ Housewife | ( ; ee ae eae 
@ | 13. FATHER’S NAME: 14. MO 2 AIDEN NAME: 
3 
2 
7 
5 
g of service) None Patient& chart Sacred Heart Hospita 
8 ae eT 18. MEDICAL CERTIFICATION ha INTERVAL BETWEEN 
“a. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


pon |p 


bof Ok af Ph 
IMMEDIATE CAUSE (a) Btung” LAA VIR, Releege' al 
DUE To 


ANTECEDENT CAUSE (S8* 


DISEASES OR CONDITIONS, IF ANY. (B> LANA AT Peecinty a haesrs> 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 


«c) | 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ae | 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 


eS 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


REMOVAL (SPECIFY) 


Burial St. Peter & Paul Cumberland Maryland 


TE REC'D BY LOCAL Ri ee RA sl ATURE | 24. FUNERAL DIRECTOR ADDRESS 
” ne, 19. TS py = Bit, [0d Louis Stein, Inc. Cumberland, Md. 


23. BURIAL, CREMATION,| DATE THEREO a i NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


fA 
& 
= 
4 21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
4 OF INJURY While Not while 
a M. at work at work 
4 = 
° 22. I hereby certify that I attended the deceased from ‘i= — 19.55; to J— ¥... 229. SF that I last saw the deceased 
_ ag ae 4a 
3 a alive on P 719 > ‘S, and that death occurred at /2 M, from the causes and on the date stated above. 
ss Ea} SIGNATURE AQDRESS ay SIGNED 
= ee M.D. 27 ‘ bar ice? Be a 
1 @ 
re < 
Ky 
s 
wa oy 
> 


5 “A NVINNS 


SS6I gt NVI 


Darsott 


Within corporaty "OR SIMONS WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()(150) 


\ MARGIN RESERVED FOR BINDING 


pa 
PLEASE TYPE OR oun LY 


VS. A15 — 10-53 


, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please pret causes of death clearly and legibly. 


OC34 CERTIFICATE OF DEATH Site ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND __ state MOD, county ALLEGANY 
Sy (If, outside corporate limits, write RURAL! LENGTH OF STAY CITYIIf outside corporate limits, write RURALyand give nearest town) 

and give nearest town) (in this place) OR 

pd] own CUMBERLAND DAYS AAS CUMBERLAND, ze sel ee 
HOSPITAL OR STREET (If rural give location) I 
INSTITUTION OR ADDRESS 

ho STREET ADDRESS MEMORIAL HOSPITAL _ yas: ge RieFe De Fl CUMBERLAND, MD, ~~ 

3. NAME OF (First) (Middle) “(Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 

___(Type or Print) CHRIST LAN DEATH: | 9 1955 

3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: ay AGE last birthday| Ir unpen vvean| Ir Unpen 24 Mme. 

RACE: WIDOWED, DIVORCED, ee Dave | Hours | Se 
MALE WHITE (SresifY MARR TED FEB. 12197 2a) 

1Oa. USUAL OCCUPATION (Give kind of/ 108 KIND OF BUSINESS nonce ee or foreign country): |12, CITIZEN OF WHAT 
work foneapping mfst of working life, OR INDUSTRY: COUNTRY? 
dy 4 ma 

(ORO THELK’ petipen |B & O Rajjnoad CUMBERLAND, MARYLAND U.S.A. 


. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


JULI A_SHAFFER a 


17. INFORMANT & ADDRESS: 


_. —_GOTLEIB KRAUS 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unk.}} (If Yes, give war or dates 


46. SOCIAL SECURITY No. 


No ei A aceal 705=05=8156 | M@MORIAL HOSPITAL, , CUMBERLAND , MARYLAND _ 
‘18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND SoEKGH 
[ race Sean 3 
“IMMEDIATE CAUSE a ideo Ont f 4h fy 
DUE To 
ANTECEDENT CAUSE (S* S. 


Q. Gas 
DISEASES OR CONDITIONS, IF ANY, (BD) we exaust ged ee: ae 
GIVING RISE TO THE ABOVE CAUSE DUE TO’ 
STATING UNDERLYING CAUSE LAST. 9 
ros) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED To THE 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yES oO NO A 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCI [DENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2te. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while Oo 
M. at work at work 
/22. I hereby certify that I attended the deceased from ve aa , 1953, to ff 7... 19.3, that I last saw the deceased 
alive on Lf. df ,193°8, , and that death occurred at /0- sree, from the causes and on the date stated above. 
ade ADDRESS DATE SIGNED 
J pe 
<P) Bie teat ae Coty yey DIOL Lf 5 Ry ia em 
é aaa oe TON,| DATE = Sel NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, ‘or county) (State) 
RE 
M (SPECIFY) — i ,'55! Zion Memorial Park Cumberland, Maryland 


fea: REC'D BY LOCAL STRAR'S ,SIGI TUR | 24. FUNERAL DIRECTOR ADDRESS 
B. ee ANIA) ae ee John J, Hafer, Cumberland, laryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15 00651 
09080 CERTIFICATE OF DEATH Reg. Dist, No. A 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegany MARYLAND stave Marvland county Al 

es en outside corporate limits, write RURAL| LENGTH OF STAY in (If outside corporate limits, write RURAL and give nearest town 
Sil Hees om (in this place) eR Dawson 

HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR RESS. 
00 STREET ADDRESS Route #3 aii Route #3_ 


2 
= 
& 
a 
ie) 
s 
os 
> 
be 
S 
© 
i) 
= 
s 
3 
2 
ao) 
oa 
3 
n 
o 
2 
B 
Ss 
é 
© 
s 
=) 
2. 
= 
a 
n 
3 
= 
e 


= 


age is especially important. Physicians: 


if NAME OF irst) (Middle) (Last) 4. DATE j ~~ (Month) (Day) (Year) 
(Type or Print) rew Jackson Lancaster Pico) Sm, 1h | ley 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yea | IP UNOER 24 HRS. 


Male — |witte oer arried Dec. 26,1899| “a Som |") "a| Mn | 


“10a, USUAL OCCUPATION. Give kind of ye ae er tg INESS OR | 11. IRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work e ring most oF ‘ki i COUNTRY? 


3. FATHER'S NAME: a MOTHER'S MAIDEN NAME: 


Walter Lafeaster Ruth Waxler 


1 WAS Deceasen Ever IN U.S.ARMEO Forces?| 16. Socta Secumty No.:] 17. yeu *2 ADDRES: i 
[Ye pp. or unk.) | (If Yes, give war or dates of 
if service) 
; oe a nn ai > i af 


18. MEDICAL wesw GO 
1, DISEASES OR CONDITIONS DIRECTLY LEADING ,TO DEATH 
hrsbite cause (ee 


Bos s oe fool t iy peer Death 


A dent 
Antecedent causes(s) putts 24s, 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not Ss UnAprmnan 
related to the disease or condition causing death. Q Con a = 
mal DASE ie ERATION:) 19b. AJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
f Felli, In SS GAs S: ach, f agra P ba -F Yes (]_ Nott 
21¢ AC 


ENT ~ (Specify) Jorn fame fatm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


Interval Between 


SUICIDE office bldg., ‘ete. 
HOMICIDE Ps INJURY d 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work 0 At Work ‘- 


22. I hereby certify that I attended the deceased from . DL, A 1958, that I last saw the deceased 
alive on pen - 7 $>,, and that death oceurréd at ae! ‘om. Fe ey oa on ithe date stated above. 
NATU! he cae title) re SIGNED 


fe ; edge fo 11, 2508 
RIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY | Za ION (Qty, town, or eOfnty) (State) 


“BER YAE Speci | 16-55 Waxler Cemetery Allegany Co, Md. 


Bey ay BY VE R GIS R'S NATURE IR Potieac DIRECTOR ~ ADDRESS 
Le, LIES eo fi.ds\Roners Funeral Home Keyser, W.Va, __ 


VS. A15 — 10-53 @ 


MARGIN RESERVED FOR BINDING 


am 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


. Physicians: please x the causes of deat! Sais! and legibly. 


correct age is especially. important 


s] is. Was DECEASED EveR In U 


erpertte Matt. Myii3: a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9()59 
P= 
é 0035 CERTIFICATE OF DEATH Reg. Dist. No.4. 
| 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
os 
ov 
ty Allegany STATE Allegany 
3 ) Doe (i ovatae Sereuets be write RURAL “Lencty OF Pane eitviil onal oor ate RU: a] and give nearest town) 
z ae hrs 52 Ee fonbertand,, Lert Xx 
b5 ee tice on ADDRESS 
STREET ADDRESS —_ Sacred _fleart Hospital eens ee 
3. NAME OF iret) (Middle) ~ (Last) aa 
DECEASED: 


ol 
DEATH: La}j=55 19 


(T: Print) 
8. ee st Arie. OR |7. siete OKAMES. 


COLO} SINGLE, MARRIED. 8. DATE OF BIRTH: — |9. AGE last birthday) tr unoen 1 vean | ir unpen za Mi 
W eae i A : a7, 1796 as Months| Days | Hours Min, 
M Pd “Married! AFT CO : 
1Ox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS | BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


worl during most of working life, 
evs ys 


0 OR , INDUSTRY: 
. BA 4 i ja 

13. EATHER'S NAME: 

a le oa 


COUN v7 
i ae 


| ARMEO FORCES? 
(Yes, or unk.)| (If Yes, give war or dates 
Lbs of service) 


16, SOCIAL SECURITY No. | 


DUP (0-64 1| cree 


“18. MEDICAL L CERTIFICATION INTERVAL, ‘BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


2 s 

a3i xX ya A Ja 

IMMEDIATE CAUSE (ay 2 

DUE To 
ANTECEDENT CAUSE (8* 4 G 
DISEASES OR CONDITIONS, IF ANY. (B) ents we headrngie. 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST 
(c) , 


YI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes ce NO lait 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO. 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 7= oe 199% to “~ Y ~19 Fi that I last saw the deceased 
alive on . ry fED ™ 1 IY and that death occurred at& re from the causes and on the date stated above. 
SIGNATURE ADDRESS o/ DATE SIGNED 
~ 
\ M.D. TH steee AreLS 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY, OR CREMATORY OCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) y) = 5S , 


| REC'D BY sent ge GISTRAR'S IGN pig Age 7 ee 
ix 9S S Aloe; X. Lid 1): | A 


‘8A Nv7uN 


Ssol zt NY 


Baraat 


Within c@ 


@) 
ae, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


a oy 
VS. A15 — 10-53 e va ; 
MARGIN RESERVED FOR BINDING 


he: 


3 


te Hatts 


00035 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, IYGC53 
CERTIFICATE OF DEATH 


Reg. Dist. No. va a 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


. USUAL OCCUPATION (Give kind of 
work done during most of workin, 
even if retired): 


ife. 


Hous 


13. FATHER’S NAME: 


of ROWED IND OF USINESS 
bre IND 


William Sumpstin 


_COUNTY ALLEGANY __MARYLAND | STATE COUNTY gany. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SUN outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Town 
) HOSPITAL OR STREET {If rural give location) @ a 
ERLAND. 3-days ve location 
Z2institution or SACRED HEART HOSPITAL ADDRESS ‘ 
TREET ADDRESS 
eS  __ 215 DECATUR STREET _ ae 5 _____12] HANOVER STREET oe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) “(Year)” 
DECEASED: as 
__ (Type or Print} . = f - DEATH: ae 
6. COLOR OR /|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 1r uno 
RACE: WIDOWED, DIVORCED, Montha\|, Days 
z WHITE (Speci:  TDOWED July 21 1858 \1¢ 2 yrs. | 
BIRTHPLACE (fate eo 


i, foreign country): (12. CITIZEN OF WHAT 
COUNTRY? 
_ Somerset County, Penna | USA 


14, MOTHER'S MAIDEN NAME: 


Mery Aniny 


18. WAS DECEASEO EVER IN U.S. ARMED FORCES? 
Ayes, no, or unk.)| (If Yes, give war or dates 


of service) 
No 


—None 


oa he the causes of death clearly and legibly. 


i ‘ 
IMMEDIATE CAUSE (Ad 


SOCIAL SECURITY No. 


MEDICAL CERTIFICATION. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


9 Chih Rk 


17. INFORMANT & ADDRESS: 
| Harvey Leydig, Someone’, Fe. 


INTERVAL BETWEEN 
ONSET DEATH 


Alo re 


aes 


DUE TO 


ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY. 


ae ee 


aT, Arsease 


NVGR - 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last. OYE TO 


oo Maree! 7) Ge 


I] OTHER SIGNIFICANT CONDITIONS 


CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH. Sree ats 


2 filetesc. LeAeSth 


Lor’, M x bee 


79a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATI 20. AUTOP 
M07 LF “re YES Oo Ni 

2ta. ACCIDENT WAS UNDERLYING 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING () CAUSE OF DEATH| OF INJURY tfeet, office bldg., etc.| INJURY OCCURT 

(IF EITHER, NOTIFY MEDICAL EXAMINER) NVore 

21D. TIME (Month) (Day) (Year) (Hour) ats peers, CURRED | 21F. HOW DID INJURY ies 

OF INJURY Not while 


l22, I ee 


nw: 


ali n 1904, 3 nd that en, 
ahha) oe 


: at work 
t I attended the deceased el? 


je 1000 to OH ge. I last saw the deceased 


Yo place i fee fro a causes and gn the date stated above. 


DATE SIGNED 
Hoe L. 


correct age is especially. important. Physicians: 


3, BURIAL, CREMATION,| DATE THEREOF NAM 
REMOVAL (SPECIFY) 
Jan 7 1955 


—_ 
f- vd 
— OF Fite yaa OR“CREMATORY 


Tocmriod {City, town, or county} (State) 
Mit, Lebanon Subitey 3 Glenco, Somerset Co Fy 


ADDRESS 


Pa. 


ATE REC'D BY LOCAL REGI Sy | 24. FUNERAL DIRECTOR 
GISTRAR 
"0 (9S | Make K Muh, (-dd! " srasan t Son Prin, 


SA nvaund 
Ss6l gt NYE e 


Marsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 05 
Ooo8t CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: r 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY __ Allegany ___ MARYLAND _ stare Maryland COUNTY Allegany 


ciITy cif out tside corporate gaye write RURAL pets) OF STAY RAG outaide corporate limits, write RURAL and give nearest town) 
and give eat t (in this place) 
Mey ‘Savage 1ife fown Mt. Savage 


“HOSPITAL, OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


@ 
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First TL, a, gOmadiey (Last) 4. DATE “(Month ay) (Year 
JAMES SIMEON LOGSDON | “8 DeaTH: JAN. 27) 18 Boe 


“/6, COLOR OR |7. SINGLE, MARRIED, | 8. DATE OF BIRTH: |. AGE last birthday| 1r uNoeR | veaR| tr UNOER 24 Has. 
RACE: WIDOWED. DIVORCED, 


Waris Gets yoreed ee he 1907 | 47 | Months | migsk Min. 


10a. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


Fivhew"bn railroad | B&O R.R. Maryland tt re 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


bert Logsdon Nora Price 
13. WAS DECEASED E. "U.S. ARMEO FORCES? | 1€. SOCIAL Secunmity No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| Uf Yes, sive dat. 
p* alae service “TOT On " | 21407-2702 | Leo A. Logsdon, Mt. Savage, Md. 
= yeeipe Btn eal 18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


vison CAUSE Buse L322 


ANTECEDENT CAUSE (S$ 


DISEASES OR CONDITIONS. IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
s 
i) 
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a 
cal 
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ee 
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uo 
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Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


SS eae ee) Baas, NO C 


21a. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(QF EITHER, NOTIFY MEDICAL EXAMINER} | 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 2!1F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased fromée / , 1B, ‘tooleex. #7, S55, that I last saw the deceased 


alive on “CL. ee ae , and that pe occurred at Ji AM, from the rauses and on the date stated above. 
SIGNATU! DRESS TE SIGNED 


Phe aes a. eee ELE Kas ae 


23. BURIAL. CREMATION, NAME OF CEMETERY OR CREMATORY | LOCATION (City, toh, or county) (State) 


tuiet | ge. 29-55 ist. Patricks Cemetery Frostburg, Md. 


Been pale YY LOCAL | aia Sa mye HY a | 24. FUNERAL DIRECTOR ADDRESS 
Ls |  eeeknd Aeron _|__J, R. Durst, Frostburg, Md. 


correct age is especially. important. Physicians: 


VS. A15 — 10 - 53 


isc) 
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am 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please.write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 00055 
00082 CERTIFICATE OF DEATH PE 2 


1. PLACE OF ATH: 2. OF DECEASED: 
one MARYLAND 
mx city if HOF STAY 

OR a lace) 

TOWN i 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 


STREET 
ADDRESS 


3. NAME OF o-. (First), . (Middle) 
DECEASED: 
(Type or Prat 


SEX: COLOR “OR |7. SINGLE, MARRIED, 


IDOW, ek DIVO 
i: 


NOa. USUAL, Oo PATION {Give kind pee 


13. FATHER'S mae 7 ae 

4s. Wag Sectasen Ever IN U.S. ARMED FoRCEs? 

(Yeafpo, or unk.) iif Yes, give war or dates 
10 of service) 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 
/ S3x 


(Last) 4. “DATE (Month) (Day) (Year) 
oe 
Dregs | ASG ev ey ¥ 195.4 
DATE OF BIRTH: |9. AGE last birthy IF UNDER LYEAR | IF UNDER 24H! 
Months| Days 
TI MpIm 82. 


Hours 
ESS 3, ABIRTHPLACE (State or foreign country): 


So. 


AIDEN NAME: 


ww 


Voy TTA 3 


108. KIND OF BU 12. CITIZEN OF WHAT 


SFOUNTe, 
‘\ hinds Ti 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) = ——= 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO @ 


21c. WHERE DIO (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING Oo 
[OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


21D. TIME (Month) (Day) (Year) (Hour) aie awn OCCURRED { 21F. HOW DID INJURY OCCUR? 
OF INJURY Whil Not while 
M. at ee at work 
22, I hereby certify that I attended the deceased fro ob Pes re . 195-5, that I last saw the deceased 
alive o ey 19S, and that death rred at 1,2 rae fe the causes and on the date stated above, 


. DATE SIGNED 
nara te DiS LEG 


LOCATION (City, toyn, or county) (State) 


SIGNATURE a 
A Ee M.D. 
23. RIA epgiryy CI ies THERE! 
NOU AL, (SPROIFY) 


L) LY} / Qs 


[Fecal REC'D BY LOCAL PJREGISTA RS. bis out) E 


E Q Z < 
ee ESS OL Auict OK art 


VS. A15— 10-58 * : \ 
tmy )MARGIN RESERVED FOR BINDING 


OR INDUSTRY: 
| Celanese Corporatibn Rush, Maryland 
14. MOTHER! S MAIDEN NAME: 


Irvin G, McElfish Bertha Hinkle 


COUNTRY? 
«oke 


13. Waa DECEASEO EVER In U.S. ARMED FORGES? 
Ns no, or unk.) 
oO 


te. Social Security No, | 17, INFORMANT & ADDRESS; 


(lf Yes, give war or dates 
of service) 


217-10-6542 | Mrs, Aileen Mc#ifish, Cresaptown, M 


18. ‘MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES il CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


U2. De a 2 
mae CAUSE (A) Conerac anand 


DUE TO 


ANTECEDENT CAUSE (8* | ar 
DISEASES OR CONDITIONS, IF ANY, (B) y 
GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING CAUSE LAST. ? 
co) Betis AOD Ea ee LE Miplar, 1h rertal 


il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE = priori , at m df 
DISEASE OR CONDITION CAUSING DEATH. Mine e 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Ab ond nc 5 
| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s UGQ56 
00083 CERTIFICATE OF DEATH Reg. Dist. No. 
PB |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
s 
& COUNTY MARYLAND state Maryland county Allegeny 
bri CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ss] xX OR and give nearest town) (in this place} OR 
5 TOWN an ee Town Cresaptown Pad 
> HOSPITAL OR STREET (If rural give location) 1 
ot INSTITUTION OR y ADDRESS r 
‘$ STREET ADDRESS Route 5, box 143 __ | houte 5, box 143 
© Ts. NAME oF ~ (First) (Middle) (Last) > 4. DATE (Month) (Day) (Year) 
tral DECEASED: nA OF ee 
3 (Type or Print) Thomas Meblfisn DEATH: January 15 19 55 
 |5. sex: 6. COLOR OR |7. SINGLE. MARRIED. |] 8. DATE OF BIRTH: |9. AGE last birthday) 1» unoen 1 yearn | if unpem as Hmae 
cel c! pie EX : . Months| Days | Hours Min, 
2 White _ (Srey) ‘Married | May 27, 1904 | ; 59 yrs. 
= 5 OCCUR, TION (Give kind of} 108. KIND OF BUSINESS in BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
# 
eo 
eo 
= 
is 
a 
=. 
- 
= 
o 
Hn 
oS 
— 
a 


20. AUTOPSY? 
YES 0 NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


*}21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from 3i vec, , 19. i) to IZ JENUAT HH 38) that I last saw the deceased 
C alive on 6 January 199), and that death occurred at 9: 5 MiMrom the causes and on the date stated above. 


correct age is especially important. Physicians: 


abe ad ADDRESS DATE SIGNED 
athul Vin Otrry mp. 531 wouisiana sve., Cumberlena,Ma.1/ 13/54 

a>. ele CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burial Jan, 16,1955! Hillcrest Burial Park! Cumberland, Maryland 


Py 795 Dew Lend a Ss Za oh ra” Ma a Cumberland, RRP Yland 


€ 
z 
3 
§ 
3 


e: 


MARGIN RESERVED FOR BINDING 


4A 
— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 . 


please write the causes of death clearly and legibly. 


portant. Physicians: 


im 


correct age is especially. 


he Weertts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G re 5 
08037 CERTIFICATE OF DEATH Reg. Dist- No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND. 


state Maryland COUNTY Allegany 


ty STREET ADDI OR 


Ge@street appress Sacred Heart Hospital 


ee (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ms and giye epts ‘and {inthis place) OR 
frown Cums ‘days Town Lonaconing x 
HOSPITAL OR STREET (If rural give location) / 
ADDRESS 


3. NAME OF (First) (Middle) (Last) 4, Dae (Month) {Day) 
DECEASED: 
__ (Type or Print) Melvin Fe McKenzie Deary Janwary 29 55 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. | @. DATE OF BIRTH: ~~ [9 AGE last birthday) Jf uvpens vean | IF uNoen a4 
: D . Months| D. He 
Male | White | SxciSfarrYed| april 25,1886 6B sre. Months) Pave) Hour 


IGA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
Bone done during most of working life, OR INDUSTRY: 


even if retired) Tanitor St Marys Church 


11. BIRTHPLACE (State or foreign country) ; 


: |12. CITIZEN OF WHAT 


Goan 
evedde 


_ Maryland 


3. FATHER'S NAME: 


John MeKenzie 


4. MOTHER'S MAIDEN NAME: 


Harriet Layman 


1S. WAs DECEAGEO EVER IN U.S. ARMED FORCES? 
(Yes, or unk.)| (If Yes, give war or dates 
No of service) 


HO, 


IMMEDIATE CAUSE (Ad 


16, SOCIAL SecuRITY No. 1 


215=20-6147 


7. INFORMANT & ADDRESS: 3 wife 


Emma McKenzie _ _Lonaconing, Md. 


18. MEDICAL CERTIFICATION 4 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


: ge Och en ie fhe 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«c) 


C soon Wego Depa 3-¥ yan 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH 
19a. DATE OF 


‘S 8. hovkest FINDINGS OF OPERA’ vs 


dae 


20. AUTOPSY? 


a WES ae es 


PERATION: 
t ‘lads i" Ipvched 4 
21a. AC) IDENT WAS UNDERLYING 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2tB. PLACE ome, farm, oe 
OF INJURY street, office bldg... etc. 


21c. an es? DID {City or town) (County) (State) 
INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


While 
at work 


M. 


2le INJURY OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


alive on ..4/% 
SIGNATURE 


22. I hereby certify that I souls? the deceased from 


M.D 


, 1952, to Fy AW AG Wists j, 19..., that I last saw the deceased 


4 es y. and that death occufred at 7 = Pu, from the causes and on the date stated above. 


APDRESS DATE SIGNED 


wre 23> 


REMOVAL CEnECIiYy, 


Burial | Feb 1,1955' ST.Marys Cemetery 


23. SURIRE RET ON, DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION) (City, town, or county) (State) 


Lenacening, | Md, 


(ATE REC'D BY LOCAL ey ApAeos IG. URE 
Sins aS 


 deonse WElERen Lenacen{nzyiia 


Within corpo 


\ 


oC 
rf 
a 
S 
Z, 
ioe} 
re 
° 
fee 
a 
al 
> 
& 
& 
n 
i=) 
io] 
Zz 
a 
i<) 
& 
< 
= 


e@ ¢« 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially.important. Physicians: 


DR. WeF WILLIAMS 


{te lirates MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OGCS: ge 
00038 CERTIFICATE OF DEATH Reg. Dist. No. y 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ county ALLEGANY __ MARYLAND. state MARYLAND county ALLEGANY 
au ste aie oerae tonal write RURAL enrol oe ape outside corporate limits, write RURAL and give nearest town) 
TOWN RLAND 8 DAYS town CUMBERLAND BZ 
HOSPITAL ore AL STREET. Uf rural give location) I 
60 STREET ADDRESS MEMORIAL & WARWICK AVES., ns 505 WASHINGTON ST. 
3. NAME OF (First) (Middle) (bast) an} 4. DATE (Month) (Day) (Year) 
Chaps of Print) FRANK Ge MYERS | DeatH: JAN. 10 195 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: —— |9, AGE last birthday| ir unoens YEAR| Ir UNDE 


FUNDER 24 Has. 


RACE: 


WHITE 


WIDOWED. DIVORCED. 


_Sprbtwep | A 


Days | Hours Min, 


MALE 


APRIL 10, ea 73. Pale ys 


reign country) : 


10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or 12, CITIZEN OF WHAT 
R ae ee soyet most of working life, rig INDUSTRY: COUNTRY? 
i = +a 
ota thepe, Prt ie ity Less & ECKHART, MARYLAND UsSeAy 
es 


13. FATHER'S 2 . 14, MOTHER'S MAIDEN NAME: 


NANCY HARDEN 


“18, SOCIAL SECURITY NO. “17, INFORMANT & ADDRESS: 4 


(Yes, no, or unk.)| (If Yes, give war or dates 214- 05- 5102 Mrs 4 Win. pe Barkdoll, Cumberland , Ma 


No of service) 
16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADIN' 


426.1 


SAMUEL MYERS 


18. WAa DECEASED EVER IN U.S. ARMED FORCEST 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE 
ANTECEDENT CAUSE (8? ee ¥ 
DISEASES OR CONDITIONS, IF ANY. (BD _ i oa o Mw a, P 
GIVING RISE TO THE ABOVE CAUSE gyre To 7 
STATING UNDERLYING CAUSE LAST. 4} f 
(c) p ee pg ACP LT Vie b 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING oe oe ° —— 
TO THE DEATH BUT NOT RELATED To THE es / a - 
DISEASE OR CONDITION CAUSING DEATH. A714, =o 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES Oo NO |i 


21lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [] 
JOR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210, TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from/—. 7, 6 ff -(/O719 that I last saw the deceased 


1 ties the causes and on the date stated above. 
” ADDRESS DATE SIGNED 


alive on f= 2 ©. 719 and that death occurred ‘es ay 


SIGNATURE s 
Let ape 
23. BURI REM 1ON,| DATE THEREOF AME OF CEMETERY © MAT! LOCATION (City, town,’or aay ta 


Bursa Jan,12,1955!Hekhart Cemetery Eckhart Mines, Marylan 


BATE REC'D BY LOCAL REGYSTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
Mutha Y roe 2. | fonn'S Je Herer, Cumberland > “Hlaryland 


ISTRAR 


Va. A ISS 


aw 


+e 


tion carefully. The ©, 


fouaty 
ma and legibly. 


correct age is especially important. Physicians: please.write the causes of death ¢ 


i 
ri 


( -@ 
be 
= 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of 


= 
ve 


PLEASE TYPE OR WRIP 


§. Al5— 10-53 6 


2015213360 


ae Ng MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0G 05! 
0039 opRTEFICATE OF DEATH Reg, Dist, No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


__county ALLEGANY MARYLAND STATE MARYLAND county ALLEGANY 


oas a (If outside corporate limits, write RURAL| LENGTH OF STAY Gea outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


Fown CUMBERLAND 2 days FOwn __ CUMBERLAND 0a 
b2 HOSPITAL OR STREET (Hf rural give location) ! 

STREET ADRESS ADDRESS 

TREET 

ATES ee SACRED HEART HOSPITAL ___|___—_s—403 Lexington Ave, 
3. NAME OF “(First (Middle) (Last) 4, DATE (Month) (Duy) (Year) 

DECEASED: ee OF 

(Type or Print) rShirley mns Myers eS vat _peatH: 1-18-55 
3. SEX: 6. COLOR OR SINGLE, g 8, DATE OF BIRTH: st birthday| 17 UNDER 1 Year| If UNDER 24H 

RACE: Wereatoyy ‘CED | “Months Days oer Min. 
F "ae 


104 USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired)? Infant 
‘13, FATHER’S NAME: 7 
WILLIAM MEYERS 


18, WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yes , or unk,)/ (If Yes, give war or dates 
of service) 


OF ‘BUSINESS 
INDUSTRY: 


1-16-55 _ 4 el 
F 4 Vi - CITIZEN OF WHAT 
COUNTRY? 


ed 9 


_|__ANNA Gross” | “he 2, 
18. SOCIAL SecuRITY No. | Ay ST AAT MHBYESS: Cumbe rland ,* . 
Mowe __|_Mothets. chart _ 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


BK ee nen hrcty, Jt fin B® Gynt 


DUE TO, 
ANTECEDENT CAUSE (S8* 


DISEASES OR CONDITIONS, 1F ANY, (BD +. 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS GONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes oO NO go 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2a. ACCIDENT WAS UNDERLYING [} 


2168. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bldg., etc. 


(1F EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) | 2f€ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 
ieee 6a% 

22.1 hereby j oy that I attended the deceased from | ‘7 y LON, to. Wd 4 ins that I last saw the deceased 
alive on | Attn htt and that death occurred at .. M, from the causes and gn the date stated above. 
alive on ADDRES #4. DATE, SIGNED 

m2. Veal ss 
23. BURIAL. be alert THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, dr edudty (Btate) 


We 


i Was 


ATE REC'D BY LOCAL 4 DIR 
eet, / 


@® 


MARGIN RESERVED FOR BINDING 


vai ‘ 
<e) 
VS. Al5 — 10-53 ry 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please. write the causes of death clearly and legibly. 


correct age is especially.important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 O¢60- 
00084° CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND “state MD. COUNTY. Allegan 


gute (If outside corporate limits, write RURAL Louise 3 tion Slap th outside corporate limits, write RURAL and give neareat town) 
{in this place 


and give nearest town) 


Fown Lonaconing Town Lonaconing oe 
HOSPITAL OR STREET (If rural give location) { 
{NSTITUTION OR ADDRESS 
a PEREETADORESS eek Mgin Sireet, <u") 6 East Main street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) ‘Thomas Peebles 3 peatH: J@M, Grd. 19 55 
5. SEX: 6. COLOR OR |7. ‘SINGLE. MARRIED, oi] 8 CSTE OF UBIRTH: |9. AGE last birthday) 1F cf, Ra Ir UNDER 24 HRs. 
CE: i E E } Months| Days | Hours | Min. 
Male White! ©" varried | Aug, l2th.1879 | 75 vrs.| pee 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or ToreleR country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retretlectrician! Coal Mine Lonaconimg ,MD, | UsSeAe 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
____ThomasbPeebles “ . Mary Fleming a 
13. WAa DECEASEO EVER IN U.S. ARMEO FORCES? | 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: in 
(Yes,_no, or unk.)| (If Yes, give war or dates 
No of service) 216-05-2919 | Robert Peebles 
j 18, MEDICAL CERTIFICATION (SON) x : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“ x 
Re A ATOMORUSE (ay ee hae? RS, A : 19 Kinata. E 


DUE To 
ANTECEDENT CAUSE (S> 


~ \ 
ra R for i) ee U/ 

DISEASES OR CONDITIONS, IF ANY, OB) re Wode Ver : ae ak tars 

GIVING RISE TO THE ABOVE CAUSE DUE TO a4 <2 ae 

STATING UNDERLYING CAUSE LAST 


(c) 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7? <— 7 oe 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


i 


20. AUTOPSY? 
yes [] wot 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2168. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2tA. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
ify that I attended the deceased from » 19 Sto , 19. AA that I last saw the deceased 
at death occurted at // =o, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
wpe ag ae S 1-5 


NAME OF CEMETERY OR CREMATORY | LO¢ZATION (City,'town, or county) (State) 


| *Georsé#Yéhhorn, Lonaconthe, “MD. 


ta 


= 
= 


MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of information carefully. The* 


e s 
. ) 


correct age is especially. important. Physicians 


PLEASE TYPE OR WRI’ 


VS. A15— 10-53 @ 


please write the causes of death clearly and legibly. 


“} (Yes, is or unk.)} (If Yes, give war or dates 36 =50-0002 


te Teet MARY HA) STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Océ 


DR. W.F. WILLIAMS CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| county _ ALLEGANY. MARYLAND state W.VA. COUNTY HAMPSHIRE 
our ie Palen UO tag nnae write RURAL pai alot ated SiMe outside corporate limits, write RURAL and give nearest town) 
0 27own “CUMBERLAND | DAY TOWN | ROMNEY GOK - 
HOSPITAL OR STREET | (If rural give location) 
4g Streer ADDRESS MEMORIAL HOSPITAL ¥ 
3. NAME OF (Firet) (Middle) (Last) Spyaane (Month) (Duy) (Year) 
OF ceeeer +), ALONZO ,H __sOPETERS Beata: JANUARY 26 19 55 


B. SEX: 6. COLOR OR|7. SINGLE, MARRIED, Jf UNDER | YEAR 
RACE: 


WIDOWED, DIVORCED, ‘ ‘ 
. » Months| Days 


(Specify): MARR IED FEB. 16 yrs. 
10a, USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS Mt ark E (State or we country) : 


work done during most of working life OR INDUSTRY: 


even if retired)? C1 ERK CIRCUIT COURT ROMNEY KIRBY, W.VA. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
JAMES PETERS lollie Hott 


15. WAa DECEASED EVER IN U.S. ARMED FORcEst 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MD, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO D@ATH ous AND DEATH 
IMMEDIATE CAUSE (Ad LD Kos 
3] . 


DUE A 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, eee 
GIVING RISE TO THE ABOVE CAUSE pue To 
STATING UNDERLYING CAUSE LAST. 


6. DATE OF BIRTH: IF UNDER 24 Hrs. 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


of service) 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yves(] No coe 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .}.+.. eet Pato. eee “lo, 1955 that I last saw the deceased 
alive on on er the i. and that death occurred Jon boois: the causes and.on the date stated above. 
alive on //+ ADDRESS DATE SIGNED 
M.D. \ as S 
23. BURIAL, Le Nw) DATE THEREOF NAME 2 CEMETERY OR CREMATORY | LOCATION (City, town, or county) tal 
REMOVAL fpreciryy “| Jon 29 1955 | Indian Mount] Cemetery Romney, Hampshire Co,W. Va. 


Ri TE REC'D BY LOCAL GISTRAR'S SIGNATURE, 24, sue a es W. Va ADDRESS 
GISFRAR dak idaaly,, Me ) leryl om Romney, W. Var 
Vas gr 6 _* 4 + 


7 


Ms 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 _ 


é 
o 
Zz 
i] 


arefully. The 


ITE PLAINLY, WITH UNFADING INK. Supply every item of informatio’ 
ie age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE TYPE 0 


orate Hmits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UGCE2 
OO04L CERTIFICATE OF DEATH Reg. Dist. No. of 


ACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Git ale 1 te . 
COUNTY Allesany = MARYLAND STATE "* ~ COUNTY. All f 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SUYe outside corporate limits, write RURAL and give nearest st town) 
OR and give nearegt town) (in this place) Cu mberland 
OQTOWN Cumbert and __ 5 yrs.3mo.1ida. TOWN 3 Oe 
HOSPITAL OR STREET _ va sib 


7 INSTITUTION OR ADDRESS 
PO PERET APURESS! Su ves etramiy’ «at | 8 ST! Metiover 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) 
DECEASED: 75 Rp OF 
__ (Type or Print) a are 2 ____ DEATH 
3. SEX 6. COLOR OR |7. SINGLE, MARRIED, |®. AGE last birthday|1* un 


RACE: WIDOWED, DIVORCED, 


; (Specify): | 7 4 24 as sage 
See" ae bei, Se We 4 Bre Ate BUS 
Oa. ptthate CSREES Nts work jit Cal 108. KIND OF ~ Ess BIRTH ACE (State oi ‘oreign country): |12. CITIZEN OF WHAT 
work done during m; of working life OR INDUS UNTRY? 
even if Houbews te Own home Curiberland, Md. use 


I 14. MOTHER’S MAIDEN NAME: 
Unknown 
1@, SOCIAL SECURITY ND, | 17. INFORMANT & ADDRESS: 
None Sylvan Retreat Records, Cumberland, Ma. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADIN 


13. FATHER'S NAME: 


Unknown 


1s. Waa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, ro unk.)} (If Yes, give war or dates 
T of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


aa,|} ? 
ee: CAUSE Li 
DUE T 

ANTECEDENT CAUSE (S) ? 
DISEASES OR CONDITIONS, IF ANY. ’ 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 

«) # Fre:. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


TouTHE DeaTH Sercecte 
DISEASE OR CONDITION CAUSING DEATH. 


; t> 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes (=) NO (al 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


21e€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work 


M. 


22. 1 mive oh Pees hj that I attended the deceased Gia, that I last saw the deceased 


ony om jaa apd that deat! the causes and on the date stated above. 
PA: DD, DATE SIGNED 
44 PACCCCe oe 


a BURIAL, CRE Me Pas THEREOF NAME OF Seas, OR CREMATORY | LOCATION (City, town, or county) (State) 


on Gres | Feb,2s1955 Ise. Patricks ten Cumberland, Md, 


REGJST! v4 SIGNATUR 24. FUNERAL DIRECTOR ADDRESS 


fi.ad.\ Wm. H. Kight, Cumberland, Md, 


DATE REC'D BY LOCAL 


ap J ray LG LS 


’ 
4 


efu 


‘VED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


MARGIN 


PLEASE WRITE PLAINLY, 


VS. A1B 8-51 


The correct 


AON car 


: please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6663 "7 
00085 CERTIFICATE OF DEATH nots Noe 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND srate Marylandcounry Allegany; es 
PIN ois eee MB ane el a GUTY (If outside corporate limits, write RURAL and give nearest town) 
x Town Barton TOWN Barton x 


HOSPITAL OR STREET i rural, give location) 7 
INSTITUTION OR 
GO STREET ADDRESS AV BERS 
3. NAME OF {First) (Middle) (Last) 4, DATE (Month) se (Year) 
DECEASED: 


OF 
(Type or Print) Myrtie D. Porter. DEATH: Jan, Ds 19 55 A 
6. BEX: 6. COLOR Ok 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F ah? AR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months | Daya | Days “Hours | Min. Min. 
Female | “White | ‘ream=ryarng March 16,1885. 69 wm. | 
I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


10a, USUAL OCCUPATION (Give kind ard 
work done during most of working life, INDUSTRY: 

Eckhart, Maryland. 

14. MOTHER’S MAIDEN NAME: 


even if retired): Hous ewife 
2 
know, 


“13. FATHER’S NAME: 
Albert Myers. 
15. Was Dee ee ar, In ee Ae 16. SoctaL Security No.: { I7. neo od & ADDRESS: 
no, or unl If Yes, give war or dates of 
NG | service} | 214-32~3023- B. Oliver T. Porter. 
18. MEDICAL CERTIFICATION = 4 
L megs OR CONDITIONS DIRECTLY LEADING TO DEATH: OngEe in DEE 
OK 


Immediate cause 


I2, CITIZEN OF WILAT 
COUNTRY? 


Anteeedent ecause(s) 

Diseases or conditions, if any, (B) sve 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c 
Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the se or condition causing death, v 
fe) ION: 


PS (> | 


a Kesey 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. | work] at work 


22. I hereby certify that I attended the deceased from. dan §..., 19.§2.., to. Aen la, 198-4, that I last saw the deceased 


a alive on daa...L@., 1980, and that death occurred at.. (£32... Hia..M., from the eauses and on the date stated above. 


(DE E OR TITLE) ADDRESS DATE SICNED 
Te Yk gon My, : Agen Wea __ Fan. (8, IBS 
23, BURIAL. CREMATION | DATE THEREOF AME: CE ATORY pe (City, town, or county) (State) 


REMOVAL (jpectty): | 1-19-55 | ekhart Cemet ery, 


Dare ese BY LOCAL | REGISTRAR; 24, FUNERAL sachs ADDRESS 
et Frost ure. 


2 
SIGNATURE 


Ss 


4 


VS. A15A - 5-53 


PLEASE — 


The correct 


. 


ation care’ 
learly and leg 


se write the causes of death 


— 


item of inform: 


Supply every 


S 
a 
a 
J 
— 
c) 
oe 
° 
i 
a 
> 
I 
a 
& 
a 
2 
< 
b=) 


rtant. Physicians: plea 


ly impo 


"ATN 


age is especiall 


02066 00064 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ».....2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegan MARYLAND STATE Mid. county Allegan 

CITY (if outside corporate limita, write RURAL LENGTH OF STAY CITY (I£ outside corporate limite write RURAL and give nearest town) 
aun OR and give nearest town) dn thls place) OR ats 

TOWN RP cn ‘ TOWN a 


HOSPITAL OR STREET TE ru ive location 
4 / INSTITUTION OR ADDRESS 4 bie mae) 


STREET ADDRESS}iiners Hospital 65 E.Main St. 
3. NAME OF First) ‘Middi 3 
SEAS ae (First) (Middie) (Last) 4. Bere (Month) (Day) (Year) 
DEATH ate 8 19 55 


(Type or Print) n & a n 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, font Dare | Hore | iin 
?=1891 63 oa | | 


(Specify) ty 4 


: 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or forel country) :| 12. CITIZEN OF WHAT 
work done during most of work life, iNDUSTRY: | \ Bene Te | COUNTRY? 
a man,Md. U.S.A. 


even if mit.) g ryenter 


13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
di Matilda Shoemake 


15. Was Deceasen Ever In U.S. ARMED Forces . : 
eee te ceo ae “| 16. Soctau Secuntry No.; | 17. INFORMANT & ADDRESS: 
213-10-9870 D i Linn ,Frostbureg,Md. 


f service) 5» Ev 
18. MEDICAL CERTIFICATION 1 Bi 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pate od BTWEEN 
a INSET AND DEATH 
Immediate cause (a). BQACK. 1.3. hates aergd.de EF. 1 
DUE TO 


v4 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
statIng underlying cause last () 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
Yes] Nom 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zic. (City or town) | —« (County) Ai (State) 
PRIMARY 44 or CONTRIBUTING [t OF inet ree pftiee blde:, ete. 


CAUSE OF DEATH JURY home Frostburg Alsegany Ma. 
Ha. TIME (Month) (Day) (Yesr) (Hour) | aie INJURY OCCURRED 21f. HOW DID INJURY OCCU 


A Retsce INU grille A : Bimire of undetermined 
D-€ work [} at work (4 / is Apt.at home. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection ff], Inquiry f], and 


find that death resulted from: Natural causes [], Accident ¥], Suicide}, Homicide (J, Undetermined cause . 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


E DEPUTY MEDICAL EXAMINER 
| [De Uy a M.D. ASSISTANT MEDICAL EXAM. ; cas 
28. BURIAL, CREMATION, | DATE THEREOF OF CEMETERY OR CREMATORY LOCATION, (City, town, or county) Stee) 
eg BE Oe T-I0-195 stburg Mem. Park Frostburg MQe 
DATE REC'D BY LOCAL "S SIGNATURE , ‘ ) | 24. FUNERAL DIRECTOR ADDRESS 


_1*Yo-5s Jacob Hafer Frostburg, Md, 


4 °A vaUns 


ccet at NV 


Within corporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00065 


Mi 


wD 
=| 
= 
wi 
is 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct 


00 ) 42 CERTIFICATE OF DEATH Reg. Dist. No. oS 7 
‘T. PLAGE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
county _ Allegany MARYLAND state Maryland county Allegany 


eas (If outside comprete. aie write RURAL 


LENGTH OF STAY pees (If outside corporate limits, write RURAL and give nearest town) 
and give nearest 


in this place) 


ogtown Geahax iad, TOWN Cumberland, C7. 
HOSPITAL OR STREET ti rural Rive location) f 
4. INSTITUTION OR ADDRESS 
G0 STREET ADDRESS = 959 Glenwood St., 959 Glenwood St., -- 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
heer Frnt) CARRIE VIOLA RICE oF,m, dan, 17, 1955 
5. SEX: 6. es OR Te CRE BL toes 8. DATE OF BIRTH: 9% AGE last birthday :| [F UNDER 1 yeaR | IP UNDER 24 HRS. 
a nths TS in. 
Female | White tspecty Widowed | May 15, 1875 as se | eee es eee 
“Ja. USUAL OCCUPATION.Give kind of Job. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) ‘Housewife Own home Hazen, Maryland U. 5S. 


I3. FATHER’S NAME: 
John S,. Hendrickson 


15 Was Deceasep Ever IN U.S.ARMED FoRCES? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
No ‘i service) 


14. MOTHER'S MAIDEN NAME: 


Sarah J. Gordon 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


None Mr. Ralph W. Rice 959 Glenwood St,, Cumb, Md 


18. MEDICAL CERTIFICATION = 
1, DISEASES OR CONDITIONS DIRECTLY LEADIN) DEATH 
7 
GK eof AaeaEe Caletee 


Immediate cause (a) rnthecny 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, {b) 
giving rise to th ibove cause 


siating the under! last, DUE TO ——— 
(ec) oT ee 


11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
, | Yeu] Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE x omice bide, ete.) 

HOMICIDE INJUR J 

TIME (Month) (Day) (Year) (Hour) BUURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While | 

INJURY fe Wane im] At Work 1 


ao 7 x4 , that I last saw the deceased 


age is especially important. Physicians: 


22. I hereby certify that I attended the deceased from Ag 
d that death occurred at JAA +, from the causes and on the date stated above. 
De eee. Wd cubed 
Sey ae aero l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ecity, Es . 
Bar rial Hillerest Burial Park | Cumberland, Maryland 
DATE REC'D BY LOCAL "S SIGNAPURE [* FUNERAL DIRECTOR ADDRESS 
24, 195 & A) | il. Wayne George Cumberland, Mae _ 


sree? 
ny 


VS. A15 — 10-53 (S) 
4, MARGIN RESERVED FOR BINDING 


carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0006 
00043 CERTIFICATE OF DEATH Reg. Dist. No. 


» dea 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Pesaunin eee geiay wanveaNbee | __- sear ey amd” coun ekdememeny oe 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY SNe outside corporate limits, write RURAL and give nearest town) 
ee Te gatiepe’ | Sn Cumberland, Md, mrs 
HOSPITAL OR ‘STREET (if rural give location) 7 
Ogstreer aboness 20 Pennsylvania Ave. Apert, DO Pennsylvania Ave. 
‘3. NAME OF ~~ (First) SS ~ (Middley (ket) | ”*SC«CO |) a OATES MGR) Dye ened 
Cyne oF Print) Li nai _ May Riley nee DEATH: 1-22-1955 19 
5S. SEX: 6. COLOR OR SINGLE, MARRIED. 8, DATE OF BIRTH: ]9. AGE last birthday| Ir UNorm 1 YEAR| Ir UNOER 24 Mrs, 
Mini SE WIDOWE Big CED. May 15, 1889 | 65 yrs, | Momts| Days oa ae 


ATION | Bee kind of| 108. KIND OF "BUSINESS 
if working life, OR INDUSTRY: 


Wor Printing Bus. 


USUAL gcc 
wg m 


3. FATHER'S NAME: 


James Harris Steele Riley 


13. Was DEcEAseo Even IN U.S, ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
[e) of service) 


] 11. BIRTHPLACE (State or foreign country): 
Magnolia, W. V 
agnolia, ° ae 
14, MOTHER'S MAIDEN NAME: 


Sarah Eleanora Diggerstaff 


17. INFORMANT & ADDRESS: 


Bruce Gorche, Cumberland, Md. 


INTERVAL SETWEEN 
ONSET AND DEATH 


12. CITIZEN OF WHAT 
TRY? 


De 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


5a) 
HAD, 2 . 
IMMEDIATE CAUSE (A) = 
DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. armas 
19a. DATE OF OPERATION: 
— 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


— yest] No 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER, 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


—— 


2p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
— i Mm. at work at work << 
Pah AG hereby certify thgt I attended the deceased from TL fees 1O:....2, ‘to, af , 19......, that I last saw the deceased 


{/€. on ....., and that death occurred at = 


DATE SIGNED 


LOCATION Abd. ‘or coyfty) (State) 


A A afer = M.D. 
DATE THEREOF I NAME OF CEMETERY 0! 


I-51 ,55 


Cae LaF SN 
AL we 


E 
Baez Cee. PIO Ey a ee ne 


\ vane “ 


Outside 
Cite! ti 


¢) MARGIN RESERVED FOR BINDING 


A 


00067 


BeVIARYLAND 0 9 0 8 6 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH reg. vianxo. 4... 
i. PLACE OF DEATH: 2. DE EAe RESIDENCE (HOME) OF da eS 
Alile gan MARYLAND rid Alleges 2 
oo Cf outside corporate mits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, wrflé RUR and give nearest town) 
pee a a ee town) d this Eee) ae i pre l= haw J } 
HOSPITAL OR Cie STRE epee ar rural, give location) 


@ INSTITUTIO 


nT ADDRESS Hawe amor Balt, - 1, Savage Ka seiabee > Ps oe wale oF Add f.- (Is Savage Re, 


DECEASED Ley ser" ae | es (Month) (Day) (Year) 
(Type of Print) POLE Cal e// crAse DEATH Tan 1 1955 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. ick oF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrw, 
a’ WIDOWED, ca Days Hoorel Min. 
) (Specity) Toly 9, s#93 Zl yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ey) or foreign ert 12. CITIZEN OF WHat 
done during most of SEY Hife, even if retired) ae VE wi | CountTRY? 
ee wtractees|_Frees Fer a ‘ UY Shi» 
18. FATHER’S NAME 14, MOTHER’S MAIDE < ME 
Ed Sr Ln rd Ss 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. Social Security No. iia ror AND Al — S 
(Yes, no, or ae ee ei a dates of Hpi 5 {aa ceo Sbbhse Re r¥s07, Cua berdysd, WH, 
18. MEDICAL CERTIFICATION ~ | INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PRE ee (a)... apagtintr, arke 4 ‘ LZ E25 a 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... arttore. irre Me: aa ee 


giving rise to the above cause 
stating the underl: lying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes DO No 0 
21. ACCIDENT (Specify) PLACE (ilome, farm, factory, street, t (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 9 @ 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) ae ger ieee | HOW DID INJURY OCCUR? 
OF lie at jot 
INJURY m. Work At work [7 


22. 1 hereby certify that I attended the deceased from.. 7a! wf wet 
alive on...../.00 4. Lome 19.502, and that death occurred at. 


m., from the causes and on the date stated above. 


SIGNATURE Pe W/4 XESS Cs DATE SIGNED 
4 ‘ : Cttenu LS ss 
23. BURIAL, CREMATION | DATE Pe NAME OF CEMETERY OR CREMATORY ] LOCATION (City, town, or county) (State) 
REMOVAL nae ecif; 
iB Pee av. tS, oa] vest uaa ae KC. lawl Ya la et of 
DATE. ao BY LOCAL | RYGBTR id, 5 24. FUNERAL DIRECTOR ADDRESS 


£2 GIS AMMMEA 7) aA. Sehw JF ZT Ae 2, (a Dew awd, a - 


YZ 


UUUbS 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Joseph Hodges 
18, WAg DEeceasen EVER IN U.S. ARMED FORCES? 


(Yes, Bo unk, | (If Yes, give war or dates 


Annie Ryan 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Ato 2_. Allegany County Infirmary Records 


18. MEDICAL CERTIFICATION 


of service) 


INTERVAL BETWEEN 


Withts porpa te ett MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 
a 00044 CERTIFICATE OF DEATH Reg. Dist. No. 
> 
3 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
3 3 
f i bo COUNTY Allegany MARYLAND state Maryland county Allegany 
il M = 2) CITY (If outside corporate timits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
\ gy |O2Q0R and give nearest town) (ip. this plage) OR 
& TOWN Cumberland _ 6/14 [ot Town JicCoole x 
> HOSPITAL OR STREET (if rural give location) 
ae 2 coun nf irm 
Z 7] institution on Allegany ty I ary cieiiegs! Pent Revoct / 
s 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year), 
DECEASED: 2 OF 
3 (Type or Print) Myrtle Roderick DEATH: January hs 125D 
3s S. SEX: 6. Conor OR |7. Sa aes 8. DATE OF BIRTH: 9. AGE last birthday If UNDER 1 year | Ir UNDER 24 Hrs. 
a : QWED, ICED, Months| Days | Hi Min. 
Sb Female! White | ‘: Married| 1/2/1889 6 mf | ee 
@ ica. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLAGE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done during ost of owe life, R INDU ve COUNTRY? 
g | sen itreieal Housowite | (7 Keyser, W. Va. Ue Ba Bs 
eo 
$ 
2 
ral 
bali 
vo 
4 
3 
a 


MARGIN RESERVED FOR BINDING 


es 


— 
yd 


\ 


VS. A15— 10-53 ay 


PLAINLY, WITH UNFADING INK. Supply every item of information 


PLEASE TYPE OR WR: 


correct age is especially important. Physicians 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 4 
4, 
AGOX 
IMMEDIATE CAUSE (AD 
DUE TO 
ANTECEDENT CAUSE (8) & 

DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES (al NO oO 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B, PLACE (Home, farm, factory,| 


21c. WHERE DID (City or town) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


Vs INSURES Cea 
ile ot while 
at work LI ae wy Cd 


22. I hereby/Gertify that I attended the deceased fi 


21F. HOW DID INJURY OCCUR? 


hehe 7, 1907, tp ets een i959 that I last saw the deceased 
a ae 197-8 and that deat! curred aff-Bae M, rom the causes and on the date stated above. 
= Z ADD, DATE SIGNED 
v of M.D. “Ve etece Sh; /~- 4 -SS ° 
i THEREOF + NAME OF CEMETERY/PR CREMATORY | LOGATION (City, town, or eounty (State) 
ECD BY Tee re ee oa nd 


PSS 


M. 


24. FUNERAL DIREGT' ADDRESS 


KB. te, Fela frsovhe, Lacgpasesl) Ue 


| ABCA Avan 


SS6l eT N 
Dare i 
TAISS 0G 


_ Witingss oot 


VS. A15— 10 


oO 
a 
iS 
i= 
z 
a 
foo) 
J 
S 
icf 
i=] 
& 
> 
te 
(<3) 
n 
ke 
<4 
Z 
o 
te 
< 
= 


- 4-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


" 


fully. The 


please write the causes of death clearly and legibly. 


10n Care: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180069. <> 
00045 = CERTIFICATE OF DEATH Reg. Dist. No. A... 


‘. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
M 
COUNTY _Allegany MARYLAND ____ STATE Maryland COUNTY Allegany 
ie je corporate limits, write RURAL] LENGTH OF STAY pet outside corporate limits, write RURAL and give nearest town) 
OR and sive, neary Be to this place) 
D2towe™ *Canberiand 37 yrs. fown Cumberland ae 
° HOSPITAL OR STREET (If rural give location) 7 
ADDR 
Og stReet apoREss ‘701 Piedmont Avenue — 701 Piedmont Avenue 
NAME OF heat ~~ (Middle) (Last) | 4. DATE (Month) (Day) (Year) a 
DECEASED: y MMETI y OF 
SRSESP:.y HAROLD = -DIPPEL  ROXMMELMEYER | of, January 25 (555 
5. SEX: 6. COLOR OR |7. SINGLE. eR R EGR 8. DATE OF BIRTH: |9. AGE last birthday | tr UNDER 1 YEAR, ae Hrs. 
RA 
Male White toeharrred | Sept 18,1888 | 66 veo, P| PSE ae eee 
Hoa. USUAL OCCUPATION (Give Kind et 108 KIND or BUSINESS ~~) 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. ° SIRY: COUNTRY 
even if rite-O, Salesman istarkhats Brands Carbondale, Pennsyl vania TSA 


(13. FATHER'S NAME: 
Frank Roemme lme yer 


14, MOTHER'S MAIDEN NAME: 


Anna Dippel 


is, Waa Deceasen EvempiN U.S. Ammeo Fonceat | 18, SOCIAL SecuRiTy No. 17. INFORMANT & ADDRESS: 
eg no, or unk. ml ve war or dates |57 4 05-4380 Mrs ‘ Julia Roemme lmeyer, umnberland 
=~ ‘<. 18, MEDICAL CERTIFICATION > = eo 


INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING T! ATH ONSET AND DEATH 


PRO, / 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, 1F ANY. (a ge ed 
GIVING RISE TO THE ABOVE CAUSE gyre To > 
STATING UNDERLYING CAUSE LAST. < 
(o) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ;, 
TO THE DEATH BUT NOT RELATED TO THE ‘ _ 5 (p Q | 
DISEASE OR CONDITION CAUSING DEATH, T.VP CU LA VOB eg CM heed 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes—] No cae 
21c. WHERE DID (City or town) (County) (State) ; 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING ream) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


aad INJURY OCCURRED 21F. HOW DIO INJURY OCCUR? 


Not while 
at work at work 


M. 


22. I hereby certify that 1 attended the deceased from Zz. 2D >, 195%, to “s Ss, 195%, that that I last saw the deceased 
alive on /: y ad fe , and that death occurred at ES @M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
" LES VLE oe ae _2a ae oe ae LA bse 
23. BURIAL. CR ATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City. town, or county) (State) 


BOY PAE rrr an.27, 1955 Willow a Cemetery Carbondale, , Pennsylvani 


fecisrngn D BY roe Yeuk 24. FUNERAL DIRECTOR ADDRESS 
pa a Nea Lenk. K ferudy, Ll? | JYnn J, Hafer, Cumberland, Md, 
ig 


Within 


oO 
Zz 
Gq 
z 
=| 
m 
4 
° 
om 
=) 
| 
> 
i 
al 
n 
a] 
oe 
Zz 
1) 
os 
< 
= 


Y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


please write the causes of death clearly and legibly. 
£ 


correct age is especially important. Physicians 


4 


grate lirnits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oog7n 
fal 
or. ourreTT9V046 CERTIFICATE OF DEATH fen. Din Nes earl 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND stare WeVA. country MINERAL 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
an 1 nm qn place -_ 
ogrown * CUMBERTA NS 1"DAY fown WILEY FORD Gs y_3 
HOSPITAL OR STREET ~~ (if rural give location) 
INSTITUTION OR A RESS 
(.g STREET ADDRESS MEMORIAL HOSPITAL ¥ 
3. NAME OF (First) (Middle) ast) ; 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
tie erPrinty) GILBERT A. ROHRBAUGH peatn JANUARY 16 1955 
5. SEX: 6. COLOR OR |7. SINGLE) MARRIED, | 6, DATE OF BIRTH: --|9. AGE last birthday) #7 unpem 1 veam | Ir UNDER ea Hae 
: OWED, 5 | Months| D Hi Min. 
MALE WHITE =| _—_(Sreeify): WIDOWED JANUARY 23 1870 84 m.| sil areca 9 
10a. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working dige, OR INDUSTRY, COUNTRY? 
__ Sven if retired): RETIRED Zotpnw 7. : __WEST VIRGINIA _ U.S.A. 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: ~~. 
Anthony ROHRBAUGH | Uninown SHOULDERS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY ND. | 17. INFORMANT & ADDRESS: _ +.) eat 
Yes, no, k.)| Uf Yes, gi dat: 
ee MO lotteries | one | MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18, MEDICAL CERTIFICATION *! 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


“2 o,f 2 ¥ es ‘s 
IMMEDIATE CAUSE Cad ~ 

DUE TO 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES o NO oO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
219. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby cae that I attended the deceased from fo + 2 1955S to tars, lo“ that I last saw the deceased 


alive on |} ss . 19 $ Sana that death occurred atl2s45A yy, from the causes and on the date stated above. 


SIGNATUR@ ADDRESS DATE SIGNE) 
yf _ 
aa se ee 4 x. M.D. O14 4_f - 46 Sa 
23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


reMordal ~ |Jan, 18, 1955) Fort Ashby Cemetery Fort Ashby, W. Va. 
DATE REC'D BY LOCAL R Se gs UR. | 24. FUNERAL DIRECTOR ADDRESS 
EEN 1g Mbytes _K. Aut, ff -2d,\William H, Kight, Cumberland, Ma, 


VS. A15A - 5-53 


* 
nm care: 


< 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat: 


» The correct 


legibly. 


ww. 


‘write the causes of death clearly ani 


ortant. Physicians: please. 


iP 


i wae 


age is espe 


PLEASE WRITE 


0098? VOCE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo............ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


o} country Allegany MARYLAND STATE fia. COUNTY Bed ti i 


CITY (If outside corporate ane write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest tow’ (in this place) OR 
betas Riral-Plintstone Sea Artemas 

STREET (If rural, give location) 


HOSA Pon Highway-route 40-17% 8/10]) Sbpruss 
: M 


STREET ADDRE! 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Cleveland R uhby | DEATH Jan. 1 19 5, 
5. SEX: 6. corer OR | ce ea dae NOME | 8 DATE OF BIRTH: 9. AGE last birthday: | If UNDER 1 YBAR | IP UNDER 24 HRS. 
ACE: ED, | » hy Months| Days | Hours | Min. 
white Specity) 3 i ng March 23-1937] 17 yrs. | | | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12, CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
Mfg c 3 le,Pa. U.S.A. 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 


Percy A.Ruby Belva Imes 


16. Was Deceasep Ever In U.S. ARMED Forces ? mee ” A 
(vee, uber ain) as Yes, gine war oF dateaor 16. Socian Security No.: 17. INFORMANT & ADDRESS: 


no 64-50-5487 Father-Percy A.Ruby, Artemas, Pa. _ 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Immediate cause sudden, 


Antecedent cause(s) 
Diseases or conditions, If any, (b) £22. g tur g 4, 


giving rise to the above cause DUE TO 
stating underlying cause lest (., of forehead and nose. kee a ace Chey 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To 
ITION CAUSING DEATH. 


19a. DATE OF sei ik 19b. MAJOR FINDING OF ‘OPERATION 


20. AUTOPSY? 


2la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 

PRIMARY {# or CONTRIBUTING 19 eet, office. bldg. 

CAUSE OF DEATH. PNSUR Lehnwa 

21d. TIME (Month Day) ‘ar Hour) | 2le. INJUR’ Oe RE 
OF ati) (Bay) a say While at Not while 
C) at_work [¥ 


22. T hereby certify that } I tok charge of the remains deseribed“sibove psy’ Ch; Enlspec tt ‘1 Aone tat 


ind that death resulted from: Natural causes 1], Accident &, ‘Suicide O, Homicide O, Wnderernn cd cause []. 
SIGNATURE CHIEF MEVICAL EXAMINER DATE SIGNED 
1 ‘ DEPUTY MEDICAL EXAMINER 
oV.Dening UA wR : M.D. ASSISTANT MEDICAL EXAM. Tan.1-1955 
2gBURIAL, OREM, TION, |;DATE ca? A j 
GVAM (Specity) : 2 


Bit, 


5 aA ALO OU 


Within corpe 


Ye, 


oe 


info’ 


2s of death clearly and legibly. 


ths 


fon carefully. 


} 
om. 
Pi os 
ees 
ee 
x 
So 
% 
= 
a 
Ba 
mh 
6 
m 3a 
a8 
a 2 
eS 
PO fas 
ee 
ht 
a 
Zs 
Se 
Be 
= op 
a 
a 
g 
s 
Per 
yo 


VS. A15 — 10-53 


m= 


correct age is especially. important. Physieians: 


PLEASE TYPE OR WR 


‘ 


please write tha ca 


> 


te mits 


zt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 
CERTIFICATE OF DEATH 


0002 


Reg. Dist. No. 


he 


1, PLACE OF DEATH: 


county Allegany 


MARYLAND. 


2, USUAL RESIDENCE {HOME) OR DEGEDEER: 


state Maryland Allegany 


COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYI(If outside corporate limits, write RURAL and give nearest town) 
anee and give nearest town) (in thie place) OR ~ 
“NTOWN Cumberland TOWN Cumberland _ ee 
HOSPITAL OR STREET (If rural give location) ri] 
$22 INSTITUTION OR ADDRESS 
__ STREET ADDRESS Sacred Heart Hospital ss |__ OL Park Ste, 
3. NAME OF (First) (Middle) (Last) - | 4, DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
(Type or Print) John Victor Santelli io | ___DEATr Jan. 1, 1955 
3. SEX: 6. COLOR OR j7. SINGLE. MARRIED, @. DATE OF BIRTH: |9. AGE last birthday| ir uvocn s vear| IF UNDER 24 Mme. 
RACE: WIDOWED. DIVORCED, | \Monthe| Dayal Hours) ania 
(Spec - Q * 
_ Male White | “""Sherriea _ISept. 26, 1909 45 on. | 


tOB KIND OF BUSINESS 


OR INDUSTRY: 


tO. USUAL OCCUPATION (Give kind of 
: S done during most-of working life! 


-, aiid retired besimmer 
13, FATHER’S NAME: 


% Francesco Santelli 
bs. Was CECEASED EVER IN U.S. AAMED FORCES? 
(Yes. no, or unk.)| (If Yes, give war or dates 
No of service) 

= 


$6, SOCIAL SECURITY NO. 


065-01-3443 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33IX 


Undg& Garment Fty. | 


16. MEDICAL CERTIFICATION 


I}. BIRTHPLACE (State or foreign country) 


Cerisano, Cosenza, Italy 


14. MOTHER'S MAIDEN NAME; 


12. CITIZEN OF WHAT 
COUNTRY? 


Unite d Stat 


Caroline Greco 
17, INFORMANT & ADDRESS: 


Mrs. Helen Santelli 


Cumberland, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 2 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY. (BD KarChrnp 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(oe) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS RATION 


20. AUTOPSY? 


Yes fa NO 


21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City of town) 
IOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY. CUR? 
(IF EITHER, NOTIFY MEDICAL 


(County), (State) 
y 


21D. TIME (Month) (Day) (Year) (Hour) | 2l€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY ‘hile— 
M. at work at work 


git " 


, 1984 to f /..,19 SF that I last saw the decensel 


J oO 
alive on .......2 {> '.., 195 Y, and that death occurred at ae &M, from the vauses and on the date stated above. 


(ZZ 


as , y { D 
M.D. 


NED 


/ SESS 


MO. 
23. BURIAE CREMATION.| DATE THEREOF 


REMOVAL (SPECIFY) | 1/4 56 | 


Burial St. 


NAME OF CEMETERY OR CREMATORY 
Patricks Cem. 


| LOCATION (City, town, or county) (State) 
‘umberland, Md. 


pee REC'D BY LOCAL 
3 


24, FUNERAL DIRECTOR 
Charies L, George 


ADDRESS 
Md. 


Cumberland 


WE LISS 


RE ae ” “ibaa 2 


A Avaand 


Scel eT NVI 


Gant nd x 


J 


ol 
16 
' 
o 
= 
1 
a 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The® 


please write the causes of death clearly and legibly. 


WA, an Ai 


correct age is especially, important. Physicians: 


operpte Meats. MARNEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q0(}73 


CERTIFICATE OF DEATH Reg. Dist. No. # 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Ma. COUNTY Allegany 
CITY us outside cofporate limits, write RURAL| LENGTH. OF STs pans) outside corporate limits, write RURAL and give nearest town) 
OR and_give nearest town) in this place’ 
04 Town “Sumber Land 16" Bay's fown Cumberland O32. 
HOSPITAL OR STREET (If rural give location) 
C2. Insti tUTION oR ; ADDRESS i 
STREET ADDRESS Sacred Heart flospital v., ft 830 Williams. St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__ (Type or Print) Edward Je Schaffer DEATH: Jane 10 19 55 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |S. AGE last birthday| IF Ir UNDER cz “YEAR | ce UNDER 24 HAS. 
‘ RACE: WIDOWED, DIVORCED, Monghsi| ‘Days | Houre |) Mini 
‘Hale | White Seit¥Bingle | Nov,2,1882 | 72 sm | 
10a USUAL Soring mont Mt working ee 108. KIND OF BUSINESS | | AE BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work. do me most of working life. IN STRY TRY? 
sen eor Retired Brick’ Plant | Ma, Cumberland tf 
13. FATHER’S << See “14. MOTHER'S MAIDEN NAM = ’ 


Deceased Charles Schaffer | Deceased Agnes McHugh 


ED Fo 14, SOCIAL SecuRity No. "17. INFORMANT & ADDRESS: 


18, WAg “DECEASED Even In U.S. ARMED Forces? 
214-05-5223 Lit, Rt's chart--~-Nephew informant 


, (Mesress or unk.)) (If Yes, give war or dates 
(9) 
18. MEDICAL CERTIFICATION :* - ATER 


of service) 
INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ae. CAUSE (A) Gremeacey ten cd Mi piri 3 eons 


DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


" yes NO fea 
21A. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, fnrm, factory) 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) aie LNJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 

OF INJURY Not while 

mM. bi Mek at work 

22. I hereby certify that I attended the deceased from 12-30 , 19.5% to (- 40. ,19§I>that I last saw the deceased 
alive on (~..f0 fa and that death occurred at 6:20PM, from the causes and on the date stated above. 
4 ADDRESS DATE SIGNED 

Sa 1.0.62 Greases 4 SOE PS (~0-S3- 

23. 4, 4: CREMATION. | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

BUPIa LL (SPECIFY) a 
I-13-55 Sts Peter & Paul Cem!Cumberland,Md. 


DATE REC'D BY LOCAL 
tet. Lea L 


REGISTRAR'S SIGNAFURE 24, FUNERAL DIRECTOR AD Ss: 
Dank 4 pawb Ml. a James f. Scarpelli CuimbeFland, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()074 
00067 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE FH aregletmAcounry tel lion A 
write pad LENGTH OF STAY CITYIIf outside G6rporate limits, write RURAL give nearest town) 


COUNTY. 
CITY (If outside cor, 


MARGIN RESERVED FOR BINDING 
please write the causes of death clearly and le; 


correct age is especially important. Physicians: 


A15 — 10-53 Fr in 


SIRO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat! 


Ss 


HOSPITAL OR 
of INSTITUTION OR 
STREET ADDRESS 


(in this place) OR 
IF ae S| TOWN Zo 7s 
uf ru ive location) t 


a STREET 
Ve ADDRESS RZ fn), #, 


3. NAME OF (First) (Mid; 4. DATE (Month) (Dey) (Year) 
DECEASED: OF = 
(Type or Print) DEATH: / 20 19S 5 

3. SEX: 6. COLOR OR SINGLE. MARRIED. 


If UNDER! YEAR| IF UNOER 24 HRS 


8. ATE OF BIRTH: 9. AGE last birthday, 
RACE: WIDOWED, DIVORCED, — 
(Specify): ) Lope GS sie! Months| Days | Hours — 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS i. (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): 


13, FATHER’S NAME: 


1s, WAS DECEASED EVER IN U.S. ARMED FORCEST 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


et 
15, BOCIAL SecuRITY No. 17. ee ANT & ADDRESS: 
g 


der: hz 


INTERVAL BETWEEN 


18, MEDICAL CERTIFICATION / 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J ONSET AND DEATH 
4 : 


IMMEDIATE CAUSE 2 oe FL LE Tiers 
ANTECEDENT CAUSE (8) és , y 
DISEASES OR CONDITIONS, IF ANY. ‘B y , & 
STATING UNDERLYING Cause Last, YE 1° pai Kin Megs , 
(ec) 4_A 


II OTHER SIGNIFICANT CONDITIONS 
UT NOT RELATED TO THE 

NDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves [J xo] 


21a. ACCIDENT WAS UNDERLYING] 
OR CONTRIBUTING (j CAUSE OF DEATH’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, faetory, 


2tc. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


DATE SIGNED 


ars 
“Baa (1105 
LOCATIO} ity? town, Jr county) (State) 


24, FUNERAL DIRECTOR 
Quek ? 


23. BURIAL, CREMATI 


4: OF 
REMOVAL (sPpEcyy) 


| NAME OF CEMETERY QR EMATORY | 


SY 
/-1)-19855 'AgZ 


REGISTRARS SIGNATURE 


DRESS 
¢ 


DATE REC'D BY LOCAL 


ie oe Re ss 


(2 


YY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE TYPE OR WRITE PLAINL 


VS. Al5 — 10 - 53 2 
coal 


please write the causes of death clearly and legibly. 


iclans: 


lly important. Physi 


correct age 1s especia) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 90°25 
OR. REITER 00048 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
+ 
) | county ALLEGANY MARYLAND state MARYLAND county GARRETT. 3 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
p grown CUMBERLAND, 1_DAY TOWN FRIENDSVILLE UR-L£ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
GpstREET ADDRESS MEMORIAL HOSPITAL Vv 
3. NAME OF (First) (Middle) (Last) | 4. BATE ( hy (Day) (Year) 
DECEASED: 
(Type or Print) BEAT: JANUARY 26 19 55 
3. SEX: 6. COLOR OR |7. SINGLE MARRIED. || 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNoen 1 vear| If UNoER 24 HRs. 
AGE: WED, c Months} Days | Hours] Min, 
MALE | WHITE (Spelt) SINGLE JANUARY 8, 1955, vr 18 | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or Loree Sountto 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
ti : 
even if retired) NONE MARYLAND U.S.A. 


ATDEN NAME: 


BESSIE_CAPEL 


17. INFORMANT & ADDRESS: 


13, FATHER’S NAME: | 14, MOTHER'S 


ROBERT V. SELBY 


iis. Was DECEASED EVER IN U.S. ARMED FORCES? 


} bar 23 or unk.) (If Yes, give war or dates 


16. Social Security No, 


of service) MEMORIAL HOSPITAL - CUMBERLAND, MO. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Pere dterere cb Le. 
MEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8) meer 
DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE ttt, bo . t,he V4 ? 2 
DISEASE OR CONDITION CAUSING DEATH. f) J y 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, autars?? 
yes NO 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
oe re 
22. I hereby nach ro I attended the deceased from —<e , 19$°5, to fpr, 195°35 that I last saw the deceased 
alive on jan. , 19.55", and that death occurred at 102 3 , from the causes and on the date stated above. 
SIGN, ¥ ADDRESS DATE SIGNED 
ae B. .D. he, b= 26, S9 SS” 
23. BURIAL Seite DAVE THEREOF ME OF LOGATION (Cd, town, or ants) (State) 
REM: 


Pee ee 4 L?e 


BATE Mr < ou 50A BY LOCAL GIST. RS, SS NAT 


ROE @. A , 


£ 
ADDRESS 
Zz 5 b, Le 
a 


y 


| 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRI 


Wem MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 00076 
CERTIFICATE OF DEATH Reg. Dist. No... © 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


OF county Céllegnag MARYLAND STATE 14/ COUNTY, allegna i 
pay 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY sats outside corporate limits, write RURAL and give nea 
fie OR and give nearest tow! (in this place) 


~) TOWN Wesrend poar 49 Grs SOwN “Wes retd poe ra 


BOSC ALEGR PIDeEET, (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS (OZ Foromac Sr 7O2 Fe yromwac S7- 

3. NAME OF {First} (Middle) (Last) ri oe (Month) (Day) (Year) 


DECEASED: 
(Type or Print) CAA RES Wes2e SAA fea 
BS. . SEX: 6. COLOR OR|7. SINGLE, MARRIED, DATE OF BIRTH: |9. AGE last SS Ir UNOER 1 YEAR | IF UNDER 24 HRs. 
h RACE‘. WIDOWED, DIVORCED, 
Lite 


a/A whe (Specify oJ, eoaed VW) cr 1569 §. Months| Days | Hours | Min. 


HOA. USUAL OCCUPATION (Give kind off 108. KIND OF ‘BUSINESS 11. BIRTHPLACE Be 2 or +S country) : 


j12. CITIZEN OF WHAT 
Le durin a of eo life, @ ¥ ay plow a fe. alos Bnry, W-Ca : 


7 a oa 
13, FATHER" WE es 14, MOTHER'S MAIDEN NAME: 


William A ater agate! oad thekerw 


18, WAS DECEASED EVER IN U.S. ARMEO FORCES? IRMANT & ADDRE: 
“We or unk.) (If Yes, give war or dates 


of service) a=———= 


eee Sear / 195 


16. SOCIAL SECURITY NO. 


fort, 


please write the causes of death clearly and legibly. 


18, MEDICAL CERTIFICATION Pd INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
; Cheonre Mygesrdits dud Myseardial 


to ‘ 5 
IMMEDIATE CAUSE (7) Dighiatcnadian Het pects iad dx thdaaiate § hear; 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE UE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


Nome 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


|} 


20. AUTOPSY? 


YES oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY. OS ee 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from Fab.. l0., 1952, to Jax. ‘ss , 195-5, that I last saw the deceased 
alive on Dee. Bl 10Y, and that death occurred at RA M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Po. LEU Leg M.D. Producent Wha Ton 3 19SY 
23. AeA ee DATE THEREOF erst NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county: ( state) 
| AF ac Bl ODES Phar les Come toey Wesretipoey , JIS 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATURE 24, eed, DIRECTOR nOGRESE 


rept 6 | Pe Qin © GOL, | £5 Sore , Wesreadgent, Me. 


a 


MARGIN RESERVED. FOR BINDING 


PS 


VS. A15 — 10-53 ‘ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


FS 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


te Limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00077 


.Y 
= 
06049 CERTIFICATE OF DEATH Reg. Dist. No. ¥ 
‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY i = t MARYLAND STATE Maryland COUNTY Ad. 
CITY otegear rate limits, write RURAL] LENGTH OF STAY ciTvilt antic corporate limits, write a nd Yive nearest town) 
Fe and sive nearest town} din this place) OR ra 
(¢] TOWN yi I TOWN Cc 7 1. 
. HOSPITA iberlan! STREET rural give location) / 
INSTITUTION OR ADDRESS Zz ¥ 
Ss’ ET ADDRESS & 
CASTREET ADDRESS Sacred Heart Hospital ____ Bowling Green f. tA. iC. oS 
3. NAME OF (First) (Middle) (Last) 4. DATE’ (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary a" r ___DEATH: Je 90 19 06 
5. SEX: 6. coeen OR |7. SINGLE Mabey Fees 8. DATE OF BIRTH: |9. AGE last birthday| Ir uvoen + VEAR| tr UNDER 24 tre. 
(aH 2 + . Months| Days | Hours Min. 
eo cascoleclcacrentan Married | apr, 28, gg | ‘ 
HOa. USUAL OCCUPATION (Give kind of; 108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | ; COUNTRY? 
_even if ge Oy Hwife Home | Lonaconing, Md, ILS.A. 
3. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Becereet- William Hj1lis I Derensed-__‘ Mary Barry 
13. Was DECEASED Even IN U.S, ARMED Fonces? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, sive war or dates | . 
_No. ot eee) None | _Patients chart, Sacred Heart Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


mx 
so heh Ceyehoot see 
MMEDIATE CAUSE (Ad 
DUE T 
ANTECEDENT CAUSE (S$: 2 ‘ i 
DISEASES OR CONDITIONS. IF ANY, (B) = 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. Ke 7 , 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATIO Zl AUTOBe a 
Yes (a NO 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Hom : 7 5 ity_or town) (County) (sete) 
OR CONTRIBUTING [J CAUSE OF DEATH, Street. office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDAL Exam 
2p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While while o 
Ne ‘at worl at work 


22.1 hereby certify that I attended the deceased from ....... 1952 to 2, wo , that I last saw the deceased 


alive on . 
SIGN. j 


(Cc) 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


+ 194 , and that death occurred at 1, frdyh the causes and on the date stated above. 
URTAL. CREMATION, 


ADDRESS DATE SIGNED 
- ZAZA mb. Chacon eet ie ttuh bass : 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: (State) 
REMOVAL (SPECIFY) 


Burial Je 24-1955 St. Patricks vem, Cumberlana,MNd, 
jaa REC'D BY LO SIGHATUR 24, FUNERAL DIRECTOR ADDRESS 


, Charles L. George Cumberland,Md. 
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PLEASE TYPE OR WRI 


please.write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


te Nett QARDUAND sTATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0078 


DR. WoF. WILLIAMS CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND state WeVAe county _ GRANT 
CITY (If outside corporate gg write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
O.QOR and give nearest town) {in thie place) OR * L 
“TOWN CUMBERLAND 3 DAYS TOWN ___ PETERSBURG, W.VA. OD B~ 
f fe) INSTITUTION OR ADDRESS gti oo 
“street aDoREss MEMORIAL HOSPITAL _ ™ ct toh Ne. MAIN STREET Vv 
"3. NAME OF ~ (First) (Middle) (Last) * 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
‘(lye or Print)__ CHARLES A, SMITH peat: YAN. 5 


6. COLOR OR |7. SINGEE: MARRIED, 8. DATE OF BIRTH: _ 9. AGE last birthday| IF uNoeR 1 vean| 
WED, DIVORCED. 


Ir UNDE 


WIDO Month: D. H Min, 
TE ‘Soecis) MARRIED | 8/8/1876 Oe fe ee ee 
nd of; 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
life, OR gINDUST COUNTRY? 
ll Stehua, lw Tahud WEST VIRGINIA UsSeAe 


14. MOTHER'S MAIDEN NAME: 


4 MARY L. HARPER 


16, SOCIAL Security NO. t. 17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND , MD. 


(Yes or unk.)} (1f rain give war or dates 
: of service) 
j vi Rie S 18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING Tg DEATH 


LLEXO. € 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S* 


: 3 _ ri . 
DISEASES OR CONDITIONS, iF ANY. (B> citer eelar te hie Haciene 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


f iat Poe 
__ ISSAC De eas yy 


{Ea 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE t 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes Oo NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory.| 
OF INJURY street, office bldg., etc.’ 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21iF. HOW DID INJURY OCCUR? 


M. 
22501 hereby certify that I attended the deceased from /— % 7 19KF, to (= Ss =, 19.545, that I last saw the deceased 


alive on . heeN 


DE x. 
jBURIAI ggreciey) | 


0 Ay, from the causes and on the date stated above. 
DATE SIGNED 


I“ 5" S,5 Wa 


(City, town, or ‘ounty) ~ (State) 


ATE THEREOF 
REMOVAL ECIFY) 


s "A qvaand 


eh al NL 


ale . 
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ply every item of information carefully. The correct 


e the causes of death clearly and legibly. 
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hin cor pate Manics MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00089 


BC0054 CERTIFICATE OF DEATH Rep. Dist. No... 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (10MB) OF DECEASED: — 
° 
COUNTY Allegany MARYLAND state Maryland 7 county Allegany 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
9) OR yy ahd Bive nearest town) (in this place) OR : 
ead Cumberland, owe Cumberland, __ Ox 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
OO SERRET ADDRESS 7:2 Vaddiey Wine 12 Valley St., 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | HENRY THOMAS SMITH DEATH: Jae 27, 19 55 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday:| Ir UNOER 1 Year| IP UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male White (specify Married Feb. 13, 1882 T2 Jag 


“Y0a. USUAL OCCUPATION.Give kind of | 10b. Oa oe OR | 11. BIRTHPLACE (State or foreign country): 


work done durlng most of working life, IN 


even hEtfPed carpenter & 0, Rwy. Cumberland, Md. _ 
13. male NAME: g Pp 1B o | 14. MOTHER’S MAIDEN NAME: 


Peter D, Smith Mary D. Gormer 


15 Was DeceasEo Ever IN U.S.ARMED Forces?| 16, SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)] (If Yes, give war or dates of 
No, service) 70s"-69-%¢7G4"Mrs. Joseph A, Pohling Hagerstown, Md, 
18. MEDICAL CERTIFICATION cacti see 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
763X 


Immediate cause 


12. CITIZEN OF WHAT 
COUNTRY? 
U. Se 


Antecedent causes (s) 

reeks or conten: if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


{c) | 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At W 


jot, to fry , to: 


22. I hereby ont 
ive on. ......, Fall!) AN , and that death occurred at 3 22.4 +4 , from the causes and on the date stated above. 
GNAT (Degree or title) ADDRESS: DAT SIG Sa 
iit Yer me ie Cota VES 
| BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specif: LOCATION (City, town, or céunty) (State) 
Surat” | 1/30/55 | Be, ius Gales | Cumberland, Md. 
DATE REC’D BY LOCAL EGISTRAR’S IGN. 24. FUNERAL DIRECTOR ADDRESS 


@ PBS SF DA | H. Wayne George Cumberland, Md, _ 


$ ‘A nvaund ? 


z 
7 
8 
3 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 a-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


DR. REITER 


te tim! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000s 
00052 CERTIFICATE OF DEATH Reg. Dist, No. Yu. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND. state MARYLAND — county ALLEGANY 
hg DO a write RURAL ay ula COR Ma pe pn outside corporate limits, write RURAL and give nearest town) 
oarown “" CUMBERLAND 3°BAYS Town __ CUMBERLAND ee 
HOSPITAL OR MEMORTAL HOSPITAL STREET (If rural give location) / 
GO street ASDRESS MEMORIAL & WARWICK AVES., tg oe, 504 SHERIDAN PLACE 
EOF (First) (Middle) Cent) fm ae, 4. ~ BATE (Monthy (Day) (Year) 
BRA PAMELA 5 a ae es 
5. SEX: 2. Se OR 17. ae a 8. DATE OF BIRTH: ~{9. AGE last birthday DER ¢ YEAR| itz UND ie. 
FEMALE “WHITE | (Specify) SINGLE MAY 23 [G52 | Ce oe navel Hvar Min. 
HOw Se Oe ee een Donen ar) 108. Ce anaes 11, BIRTHPLACE (State or foreign country): | ~ SITIZEN OF WHAT 
oven i retired" page | ~ | CUMBERLAND, MARYLAND | Dees 


13. FATHER'S NAME: ao a 14. MOTHER'S MAIDEN NAME: 


____WALLACE SMITH___ JUNE STORM 


p Was DECEASEO EVER IN U.S. ARMEO FORCES? Walber. Sout & ADDRESS, ae 


ry. ox unk.)| (If Yes, give war or dates 
“VW of service) 


INTERVAL a 
ONSET AND DEATH 


Std 9 . 
IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE (8: ™ . 
DISEASES OR CONDITIONS, IF ANY. (BD hicdoeie pba 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(o> Cow i a 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Z oo Se) prolate 


TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DEATH. Chet ee faa fs SA oS 
194. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPPRATIO! 


 SOCiAL Secunity pee. 


eer CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20, AUTOPSY? 
YES. oO NO 4 


2Ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT. WAS UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


2le INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 


OF INatey, While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from fr. 196%", to 49 , 19$7%that I last saw the deceased 
alive on .. fate 19.$$5 and that death occufred at | + :55P M, from the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 
a. M.D. 2 i 337 
23. BURIAL, oe SN, ae y ar 5| "pierced NAME Of) CEMETERY O EMATOR | orfeounty (State) 
P bees a SPI fp , 
a 
DATE REC'D Toco at mee Var [pL lereed. FUNERAL DIRE@TOR ADDRESS 
ABGISTRAR A ley 


PZ, 


— 


s 


VS. Al5 — 10 - 53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information éarefu 


correct age is especially_important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00081 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY _AJ1) Ct ae ____ MARYLAND STATE MQ. | COUNTY A] 
ciTY (ft pauls tne ate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write AddesaF Live nearest town) 
OR and ive nearest town) vd this place) OR 
O2QTO~N Cumberland 27 days TOWN Frostburg ak 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred Heart Hospital . 270 E. Main St. 
3. NAME OF | “| First) aes (Middle) Dail (Last) “ | “4. DATE (Month) (Day) "Gass 
DECEASED: OF 
| (Type or Print) —_- Dorothy Spates _ DEATH: Jane 26 
5. SEX: . COLOR OR |7. SINGLE, MARES 8. DATE OF BIRTH: |9. AGE Inst birthday) if unper 1 year 
RACE: WIDOWED, DIVORCED “Months| Da | cavines 
Y 2WED, F + Months| Days | Hoi Min. 
Female, | White (Specify), Married LA/o | bb vrs. | | S| ee 
1 u OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
ing most of working life. N; 2 
even if retired): ousewife Md. 


13. FATHER'S NAME: | 


“| 14, MOTHER’S.MAIDEN NAME: 
_Walter &, Corms/ Nellie ia 


is. Was DECEASED Ever IN U.S. ARMED FORCES? 1s, SOCIAL Secuniry No. 17, INFORMANT & ADDRESS: 


(¥: , or unk.)| (If Yes, wive war or dates 
Vne— __|_Pt's Chart __ 


of service) 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


5 ¥ Ae ‘] 2 f Fe Pe 0 Lt 
OE os CAUSE CA) Lire ie potas eo aha age iad 40 


ANTECEDENT CAUSE (S> 


0 . ; LA j 
DISEASES OR CONDITIONS. IF ANY. (B) lala se pte Coane Lnlke? if amnrLe 4 


GIVING RISE TO THE ABOVE CAUSE = gy To 
Sa ea ee MING USE aak 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
794. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes (=| NO a} 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2{b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldz., ete. 


Z1e INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 
pera hereby certify that I attended the deceased from vi re , 1955, to 79 fl. en., , 19.04, that I last saw the deceased 
alive on 2 b yo. 5 19-6 5~ , and that death occurred at 70 M, from the causes and on the date stated above. 


SIGNATURE ADDRESS , DATE SIGNED 
l A’ yA Gus aot epee , pod, Liy~ ‘es 


VS 
URIAL, CREMATION, $ RY 
; y 


nS A Ee 


City, town, or county) 


pth 


| . FUNERAL DIRECTOR 


(REG 


Ee 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0(Q82 


0.0088 : CERTIFICATE OF DEATH 


Reg. Dist. No. a 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
COUNTY Allegany ___MARYLAND STATE Maryland COUNTY Allegany 
City (If outside corporate limits, write RURAL LENGTH OF STAY Fens outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 

X TOWN Plerslie town Ellerslie x 
HOSPITAL OR STREET tf rural Bive location) t 
INSTITUTION OR ADDRESS 

@ 6 STREET ADDRESS 

3. NAME OF ~ (First) (Middle) (Cast) “4. DATE (Month) (Day) (Year) 
DECEASED: OF 

‘tyre orPrnt) George W. ss Speelman- beaTHJan. 16,1955 19 _ 
3. SEX: 6. coLor OR |7. SINGLE, DrARRIED. = 8. DATE OF BIRTH: "|9. AGE last birthday| 1 UNDER yean | IF Non 24 Haw, 

ACE: WIDOWED, DIVORG Months| Days | Hours| Min. 

/ ; | bee: _April 25,1872 | 86 —y=| 
Oa. USUAL OCCUPATION (Give kind of} 10s. KIND OF BUSINESS 11. BIRTHPLACE (State pr foreign country): 12. CITIZEN OF WHAT 

work done during most of working life. OR INDUSTRY: eta 

Tree 
even if retired): ‘Miner _ Minigeg Hyndman, Pa. USS 


13. FATHER’S NAME: 


Joseph Speelman 


13. Waa DECEASEO EVER IN U.S. ARMEO FORCES? 


(1f Yes, give war or dates 
of service) 


(Yes, no, or unk.) 


No 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


wee 


4. MOTHER'S eaaipen NAME: 


Bessie Tharp 


46. SOCIAL SECURITY NO, 


None 


1 


7. INFORMANT & ADDRESS: 


Mrs. Gertie Speclman, Ellerslie, Ma 


DICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ze, ye “ 
Y, / 


IMMEDIATE CAUSE tA) c) E 
DUE TO 
ANTECEDENT CAUSE (8° 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(c) 


I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. 


MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES 0 NO o 


2la. 


ACCIDENT WAS UNDERLYING ia} 
JOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


2ic. WHERE DID 
INJURY OCCUR? 


{City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) Z1E INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Be ae at w 


22. I hereb: certify that I attended the deceased fro 


10s" , and that death o¢cwrred at 6 ea fon 


M.D. 


19K to Yan JO 


, 1998, that I last saw the deceased 


rythe causes and on the a stated above. 
TE pe a 


DA 


Ja 


EREOF 


NAME OF CEMETERY OR CREMATORY 


tO» i Porter Cemetery 


AF ~ ISS 
LOCATION (City, 1 OF a 
|cepntinn s; enki RD1 


DATE REC'D BY — 


ISTRAR 


HET 


erase 


<< SIGNATURE 


k 


(State) 
24. FUNERAL DIRECTOR ADDRESS 


arvey H. Zeigler, Hyndman, Pa. 


Aset£e | 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10 - 53 


-iriformation carefully. Th 


a 


 tmtta MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JQ 083 
BUG54 CERTIFICATE OF DEATH Reg. Dist. No. Va nis 


DB | 1. PLACE OF DEATH: — 2. USUAL RESIDENCE (HOME) OF DECEASED: 

= 

& | county _ Alle ——— MARYLAND state Maryland COUNTY Allegany 

op! CITY (Lf outs Race mits, write RURAL| LENGTH oa STAY el outside corporate limits, write RURAL and give nearest town) 

z OR and pive nearest thn tin this place) 

& |OnTOwN Cumberland u2hrs.liemin} Town Cumberland og 

> HOSPITAL OR STREET (If rural give location) / 

a ADDRES: 

g “Jane Frazier Village-l-E. 

Es = a 

fe 3. NAME OF (First) “(Middiey (Last) A. DaTe “(Monthy (Day) (Year) 
DECEASED: 

S | _ tie or Prine) ron seaaloy. Spencer __ Bere 1 1955 

3 |S. Sex: 6. coLor OR |7. weaned nares 8. DATE OF BIRTH: |9. AGE last birthday) 17 uNoeR ( vean | ir UNDER #4 Hae, 

% Dow 1 aeeies ina 

8 ‘Male White (Speatoye 1/15/55 | ‘on ‘| | Hours | Min. 

@ fioa. t usuaL pean ‘area i of 108 a OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |1 TIZEN OF WHAT 
work done during mo orking life. INDUSTRY: CQUNTRY? 

g | Sewittadeal® "hae! Wong Yam. Cumberland U.S.A. 

2 13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 

3 Richard L. Spencer Eva Langley 

CSiMits WAaIDSER ASSO LEVERTINOUIE. WRNED | FoRGENT a) QRaSGCIROISERUMIG UNG: 7 | 17) INFORMANT & ADDRESS: “a 

Bo (Yes, r unk.)| (If Yes, give war or dates 

5 Ne of service) Infant Baby's Chart. 

a — ——— = = == =e aby —£ _ : 2 

= 18. MEDICAL CER) ATION INTERVAL BETWEEN 

G. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO 


ONSET A of © DEATH 


182:,0 ak 
IMMEDIATE CAUSE (Ad 1 
DUE TO 
ANTECEDENT CAUSE (S>* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194 DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES Oo NO oO 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Yeur) (Hour) | 216 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY w 


le Not while 
at work at work 
22. I hereby tee y that I attended-the deceased from . f // , 19 One ; 7 095 that I last saw the deceased 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


correct age is especially important. Physicians: 


alive on... 5 5 tre that death occurred at M, from th ny and_gn theydate stated above. 
uy ? rad ae DgTE eal 
e M.D. 
23, BURIAL, :| DATE thts NAME OF CEMETERY ote S TORY | LOCATION (City, town, or a sal 
REMOVAL “(sPECIFY) 
Burial he = lattes, Younty Cemetery Cumberland, son? 


DATE REC'D BY cet REGISTRAR'S NA’ | 24. FUNERAL DIRECTOR ARDRESS 
LY LI Liner A Leatdgy Li John J, Hafer . 


} 


ite 


VS. AIBA -5 -53 


Within 


The correct 


wa 
8 ‘ 


death clearly and legibly. 


1on care! 


ipply every item of informati 


MARGIN RESERVED FOR BINDING 
lly important. Physicians: please write the causes of 


/WITH UNFADING INK. Sui 


j 


= 


N 


{ 


age is especial 


PLEASE WRITE 


Comte 
ne ge a BY heey lL ISTH FAR’ SIGNATURE oh. ay, 5 pia DIRE vi] ve 4 DDRESS 
i t d.\ a: 
be A “YA AAA Leg r 
A’ fate 


rporare Mme. ? Code 84 
MARYLAND’ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ree AL 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... _&, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE r COUNTY 
CITY (If outelde corporate Tinite, Write RURAL LENGTH OF STAY|| cry (it ovteide tocporate limits write RURAL Sad ae nerrest town) 
OR and give nearest town) din this piace) OR 
2 TOWN TOWN , 
HOSPITAL OR STREET (If rural, give location) / 
pp INSRUTION OR ADDRESS 
OUSTREET ADDRESS e 
3. NAME OF (First) (Middle) (Last) 4. DATE Month Di 
DECEASED: OF Peo eS 
(Type or Print) Bruce Pa Straw DraTH «Ss Jane «2. 19 
5. SEX: 6. RaGhe OR ie WIDOWED. DIVORCED, 8. DATE OF BIRTH: i AGE iast birthday:| mF UNDER I YEAR | IP UNDER 24 HRS. 
i Months| D: Hours | Mi 
male white Gpecify): harried! June 6~-1877 77 alle pee | ee Pes 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work pone tees most of work life, INDUSTRY: | | COUNTRY? 
BY Ps 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
, 7 5 
15, Was Deceasep Ever In U.S. Armen Forces? 
(es no, oan) las sive war or dats of 16. Soctau Securrry No.: | 17. INFORMANT & ADDRESS: 
service} 
no 217-10-94-66 |(son)Cecil Straw,Cumberland,Ma, 
18. MEDICAL CERTIFICATION q e 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pileroticn “cps deci 
2 ULX ; INSET AND DeaTH 
Immediate cane @..yoeardial. failure Seneiay 


sie iti ae Ae ae =" 


Antecedent eause(s) Chronic myocarditis....alsa..had.. ~SORnss... 


Diseases or conditions, if any, _ (2)... 

giving rise to the above cause DUE TO 

stating underivng come bet (9 Bronchial asthma with emphy n 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. _....... 


19a. DATE OF eu 19b. MAJOR FINDING OF OPERATION 


; 20. AUTOPSY? | 


. Yes No@L, 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, meet aes 2ic. (City or town) (County) (State) 
PRIMARY or SONTELBUTING oO OF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
2d. TIME (Month) “(Davy (Year) (Hour) | 2le. aE OCCURRED 21f. HOW DID INJURY OCCUR? 
or ile at Not while | 
INJURY M. Oe im} at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection f4 , Inquiry (|, and 
find that death resulted from: Natural causes P$, Accident 1], Suicide , Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. . DEPUTY MEDICAL EXAMINER 
H.V Deming MD f/V- V4 - M.D. ASSISTANT MEDICAL EXAM. Jan -19 


23. BUR L, CR: ION, Vee TH send OF CEMETBRY_OR CR et pews (Cityy town, or county) (State) 
Vas OV, 1 pe iy) 3 P TO, by WA i fi Q 
4 aK oD PAE NALA TAA 
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oO 
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a 
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Zz 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


* \ 


rate Hie» } 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00086 


00056 | CERTIFICATE OF DEATH Reg. Dist. No. 9. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| county Al agany MARYLAND {STATE Maryland county lesany = 
Sy. (If outside coFporate lita, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL atid give nearest town) 
“a8 reer Sana i By (in this place) OR Cc 
pgrown um yes town Gumberiland, Pe rage, 
Cae. Foal Saad glare / 
Od STREET ADDRESS 1 South Waverly Terrace 1 So, Waverly Terrace 
3. NAME OF ~ (Firat) (Middle) (Last) | 4, DATE (Month) (Day) cur 
Cyne oF Print) ORRA  ——sFFRTEDA THOMAS —_ | OF January 31 1, 55 
5, SEX: 6. COLOR OR |7. SINGLE, Sipivonten. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uypen t vear| If UNDER 24 Hea, 
Female | Wife (Specify) : Single Apr. 25, 1918 36 eve lc ee tee 


Oa. USUAL OCCUPATION {Give kind of 
work done coe ost of working life. 
even if retired) : Secre tary 

13. FATHER'S NAME; 


JAMES iS) THOMAS 


1s. Was DECEASED Ever IN U.S. ARMED FORCES? 


108. KIND OF RECS INES re BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
INQUS ‘ UNTRY? 
Cumd. “News Azen¢y Hampshire County,w.V4 US 

14, MOTHER'S MAIDEN NAME: 


LAURA A WAGNER 


17. INFORMANT & ADDRESS: 


16, SOCIAL SEcURITY No, 


Oo" ae yi of series TOF SMS 17405-7582 |Mrs. Laura Thomas,Cumberland, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
» ah gee OR CONDITIONS DIRECTLY LEADING TO “L2 ONSET AND DEATH 


240 X% (57 Se IR eg 
IMMEDIATE CAUSE (A) 

D 

ANTECEDENT CAUSE (8S) vee 72 2. LZ ZZ, Z x 2 

DISEASES OR CONDITIONS, IF ANY. (B) Pi 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


(oc) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES L2 NO oO 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? “gay 
a =: 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc.’ 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby ‘f- a I attended the deceased from f=. 1935 2 bea: > t 19S that I last saw en deceased 


alive on ...(2 PENG. and that death occurred at//:2S] , from the causes and on the ae stated above: 


correct age is especially important. Physicians 


alive on fom ADDRESS TE SIGNED * i 
A ee Mess POS ss ey 
23. BURIAL, MATION, | DATE THEREOF NAME OF Genenewe OR CREMATORY | LOCATIONS (City, town, or county) (State) 


Barve"? | Fep.4 see! St. Mary's Cath. Com, Cumberland, Maryland 


E, REC'D BY LOCAL REGSST, aa KT UF | 24. FUNERAL DIRECTOR ADDRESS 
Wo, £GSS : be John J, Hafer, Cumberland, Maryland 


= 


ation carefully. The 


Y 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 
correct age is especially important. Physicians: 


; EN: 
al 
S. A15— 10-53 
¥ ¢ MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VO085 
00069 CERTIFICATE OF DEATH — we: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany _ MARYLAND _ STATE _ Marylan@ sunt Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY pe a outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) ee this, ieee 
“Town Frostburg Lif TOWN Frostburg ad 
>) HOSPITAL OR STREET Uf rural give location) " 7 
2) INSTITUTION OR ADDRESS 
STREET ADDRESS 1h Locust Street 
3, NAME OF “(Birst) .. Qiu - tenes ] 4. DATE (Month) (Day) (Year), 
DECEASED: 
{Type or Print) _ George __Joseph _ Tipp : Dearnsan. Oth, 1999 
S. SEX: 6. COLOR OR 17, SINGLE. MARRIED, p| & DATE a ]9. AGE last birthday| ir UNDER « yEAR| If UNDER 24 Hea, 
A E j Months| Days | Hours Min. 
Mate | white | “= Married lsept.12th,1910 | Wh ow | "| ; 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 1i. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done chiring most of working life, OR INDUSTRY: | COUNTRY? 
oon i ist PilterationCelanese Corp. | _ Marylend 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
p *. harry Tippen Clara Winebrenner q 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. Social Secunity NO. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, cive war or dates | 
“No___ lot service (ta ete 10-6074 _[Mrs.Marguerite Mpben sesetuueg wee 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING Lunn DEATH 


ONSET ANO CEATH 
a A 
IMMEDIATE CAUSE (A) 
DUE _LebMadia 
ANTECEDENT CAUSE (S$? 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | Y MAJOR FINDINGS OF 


20. AUTOPSY? 


Yes (= NO 


. ACCI ENT. WAS UNDERLYING () 2le. PLACE factory.| 21c. WHERE DID (City or town) (County) (State) 
OM CONTRIBUTING (] CAUSE OF DEATH] OF INJURY stfeet, offid/bldg., etc. INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zie INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ifs t to faa TRA 190 H that I last saw the deceased 


alive on n/oO 195 ap that death occurred PPE aise the causes and on the date stated above. 
SIGNATU es DATE SIGNED 
Ltd Bee. wre af JO 0953 
23. BURIAL, CREMATION, |" DATE THEREOF NAME OF CEMETERY OR CREMATORY TION (City, toy or county) (State) 
(SPECIFY) 
Burial [San 13th,59 St,Michael's aceoers! rostburg, Md. 


DATE REC'D BY LOCAL REGISPRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ~ ADDRESS 


j-7S. ss _ Joseph R. Durst, Frostburg, Md. 


MARGIN RESERVED FOR BINDING 
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age is especially 


PLEASE WRITE 
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INLY/ WITH UNFADING INK. Sw 


. The correct 


{ 
learly and tegibly. 


‘ormation care 
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cfeporate Wrest: 09057 00087 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ......7..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegan MARYLAND state Wd. county Allegany 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR _ and give nearest town} (In this place) oR 


TOWN Cumberland TOWN(rural) Cumberland x 
Fg uununonon Died on arrival at the ADDRESS Brice HOLTOw'R bat? ] 
STREET ADDRESS Mem ori 21 Hosni tal 2 FD £7) Old Town 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; | OF 


(Type or Print) 


DEATH 19 
9. AGE last birthday: 


5. SEX: 6. oat OR Vs Sara easier 8. DATE 01 IRTH: 3 | IF UNDER 1 YBAR | TF UNDER 24 BRS, 
“igre beak a 2 Months! Days | Hours | Min. 
a white see Wi dow _| March 14-1885 69 yrs | | | 
12. CITIZEN OF WITAT 


16a. USUAL OCCUPATION (Give kind of | 10b KIND OF BUSINESS OR BIRTHPLACE (Stat ign col ve 
INDYysy k ural SPL ee “Hott Sw 'R * COUNTRY? 
feuea 


work done during most of work life, 
even if Fetiredyy ous ewif e 

14, MOTHER'S: mabe NAME; 
Jo Anna Rice 


18, FATHER’S NAME: 
17. INFORMANT & ADDRESS: 


Elisha Huff 


15, Was Deceased Eva IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Security No.: 


= 4 ee 3 F 

a | eed wi og R01 A ogni 
18, MEDICAL CERTIFICATION F z 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Robes a oe 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if amy, — (D) vwrimsnnernnnaninensrens 
giving rise to the above cause DUE TO 

stating underlying cause last eB) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED 
5 ITION CAUSING DEATH. 


19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION | 20. AUTOPSY? 
Yes 0 No. 

2la, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING 9 OF street, office bldg., ete., | 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work () at_work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection [% Inquiry {j, and 
find that death resulted from; Natural causes fg§, Accident 1], Suicide], Homicide [1], Undetermined cause (1). 


SIGNATURE “ CHIEF MEDICAL EXAMINER DATE SIGNED 
F DEPUTY MEDICAL EXAMINER 
i Deming un. 47 KA ase TaN: M.D. ASSISTANT MEDICAL EXAM. Jan. 3-195% 
23. BUF Fee a DATE THEREOF i yy, 
q 3 y) “ y, 
QELED Abul lO, £7 SS1VE, Le, acl ae O a, A 
DATE REC'D BY LOCAs REGL 'S SISWATIZR RE 24k DIRE! R ie f re 
iG. 
QUELLE Mi Lb ba i WA Z A Chen hth Ads Le 
ry we Yo Y 


MARGIN RESERVED FOR BINDING 


VS, Al — 10-53 6 


—— 
an The 


at! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


te limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VG08S 
CERTIFICATE OF DEATH Reg. Dist. No. ¥ 


DR. WEISMAN 


#] 


15. WAg DECEASED EVER IN U.S. ARMED FORCES? 


(Yea,no, or unk.)| (If Yes, give war or dates 
“No of service) 


16. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 


None MEMORIAL HOSPITAL - CUMBERLAND, MOD, 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


> .» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
& COUNTY ALLEGANY __MARYLAND __ state MARYLAND county  ALLEGANY 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
9 one and give nearest town) (in, this place) OR 
g [7X Town "CUMBERLAND 16 Days | T° CUMBERLAND Oe, 
2 [eo irik on ZEbhees ig / 
Fi STREET ADDRESS MEMORIAL HOSPITAL 186 WINEOQW STREET 
2 ae. L - 
“4 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (type or Print) WALTER E. __TWYMAN , DEATH: JANUARY [4 1955 
a=] 5. SEX: 6. Sonor OR |7. Ah ee 8. DATE OF BIRTH: \9. AGE last birthday} IF UNDER s year | If UNDER 24 Hes. 
oa i =D, : Months| Days | Hours Min. 
3 | MALE COLORED | __“enll): SINGLE | Nowenher 29 is93_ 61 os. 
@ flo. USUAL OCCUPATION (Give kind of[ 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 
FI work done Ca most of working life. OR INDUSTRY: COUNTRY? 
§ vero tr Janitor Ind, Families MARYLAND Cumberland U.S.A 
e Le um edehe 
4 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 
g WALTER TWYMAN LENA CAGE 
5 
z 
o 
n 
s 
= 
a 


INTERVAL BETWEEN 
ONSET AND DEATH 


. Lh on sad 
a IMMEDIATE CAUSE (Ad cede lnoecacdecl Faber card 
Di 
3 ANTECEDENT CAUSE (8) ero! coe ‘ 
2 
@ | DISEASES OR CONDITIONS, IF ANY, (B) 7 
= | GIVING RISE TO THE ABOVE CAUSE = gye To = 
fi, | STATING UNDERLYING CAUSE LAST. 
mg (c) Mc Bm 
§ [aI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
- TO THE DEATH BUT NOT RELATED TO THE 
$ DISEASE OR CONDITION CAUSING DEATH. 
= ioe DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
{ YES 
% Oo po 
feta. acclIDENT WAS UNDERLYING (J | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
Ss OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office blde., etc.) INJURY OCCUR? 
oe (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
© {OF INJURY While Not while 
n M. at work at work 
44 
% 22. I hereby certify that I attended the deceased from REY sively LOR tO... 7d , 197.2, that I last saw the deceased 
e , ze 
alive on....../f £.3...., 1953 ., and that death occurred at] 3 15..AM, from the causes and on the date stated above. 
3 SI E ADDRESS db yy POG 
J 4 fone 
E (DE MAA AACE her M.D. Ceiteficl tei Lib e¢ GES Se 
& [23° BURIAL, “arcary | DATE THEREOF NAME OF CEMETERY OR GREMATORY | LOGATION (City, town, or county) (State) 


Buriat ere Jan.17,1955 Roseifill Cemetery !Cumberland, Maryland 


TE Reco BY LOCAL EGISTRAR'’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Bee f 
EL 3S Liles L fited,, fladdiiiorn 3. Hafer, Cumberland, Maryland 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1899 Os 


09089 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: \ 2. 


_ COUNTY | Allegany 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


srareMaryland counry Allegany 


cuy Uf outside corporate limits, write RURAL 
and ive nearest town) 


town Bekhart 


LENGTH OF STAY 
(in this place} 


yrs. 


he as outside corporate limits, write RURAL and give nearest town) 


FOwn Eckhart 


HOSPITAL OR 
INSTITUTION OR 
ere =e ADDRESS 


STREET (If rural give locstlon) 
ADDRESS 


First! s*S*~*« Middle) 


(First! 
GIACINTO _ JOHN 


DECEASED: 
(Type or Print) 


(Last) 


VALENZANO 


| 4a. DATE. (Month) 
OF 
DEATH: Jan * 


“SEX: — -|6. COLOR OR |7. SINGLE, MARRIED, 
WIDOWED, DIVORCED. 


3. SEX 
RACE: . v 
male white (Sreifiarried 
108. KIND OF BUSINESS MH, 


NOa. USUAL OCCUPATION (Give kind of 
OR INDUSTRY: 


work done during most of working life, | 
rétiped hiner donsol. Coal Co. | 


“8. DATE OF 


2-10-1874 | 


BIRTH: 9. AGE last birthday) tr UNDER 1 YEAR 


Months| Days 
80 yrs. | 
BIRTHPLACE (State 0 or foreign country) : 


Italy 


FUNDER 24 Hrs. 


Hours | Min. 


12, CITIZEN OF WHAT 
COUNTRY? 


|S, 


13, FATHER’S NAME: . . | 


4 Giacinto ‘Valenzano 


14, 


‘MOTHER'S MAIDEN NAME: 


Josephine Olivasso 


18, Waa DECEASED Ever In U.S. ARMED Fonceat 17, 
(Yes, no, or unk.)) (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY NO. 


Arthur Valenzano, Eckhart, Md 


INFORMANT /& ADDRESS: 


Md. 


18. MEDICAL CERTIFICATION. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BAt 3 


IMMEDIATE CAUSE 


INTERVAL Een 
ONSET AND PEATH 


—— 


DU 
ANTECEDENT CAUSE (S* ry 


DISEASES OR CONDITIONS. IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ee wos 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


Ae 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
——— —_—— 


20. AUTOPSY? 


YES "Sie 


21a ACCIDENT WAS UNDERLYING Oo 


21B. PLACE (Home, farm, factory. 
OR CONTRIBUTING (J CAUS F DEATH| OF INJURY atreet, office bldg, ete. 
(IF EITHER, NDTIFY_ MEDICAL 7 


zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day (Hour) | 21R INJURY @CCURRED 
OF INJURY While e- white 
M. at wor! at work 


21F. HOW DID INJURY OCCUR] 


<i 


22 hereby certify. that I attended the deceased from 4-45 
alive on (72S, 050 
SIGNATURE 


Baa tl l 


M.D. 


19S F to J- 25,1 


, that I last saw the deceased 


and that death occurred at 4 P. M, from the oe. and on the date stated above. 


ADDRESS Dad SIGNED 


‘DATE THEREOF NAME 
1-28-55 


REMOVAL (SPECIFY) 


23. BURIAL, CREMATION, | 
Buria 


4 
F CEMETERY OR CREMATORY 


t. Michaels Caneileny | 


WEES 
seals chee town, or Rid (State) 
| Frostburg, Md. 


DATE REC'D BY LOCAL 


“CRS. SS 


24. FUNERAL DIRECTOR 


ADDRESS 


Rk. Durst, Frostburg, Md. 


> Mite. MG SIGNATURE Oa: 


a 


(am 


2. correct 


the causes of death clearly and legibly. 


—_ 


2 
Zz 
—_ 
a 
if 
a 
ce 
S 
ia} 
i] 
[<3] 
> 
ce 
f 
ivi 
1) 
rs 
: 
= 


f 


— 


VS. AIBA -5-53 


= 


* 


information care! 


Witht 


ply every item of 


ite 


Sup: 
wri 


: please 


sicians 


WITH UNFADING INK. 


4 


‘LAINLY, 
age is especially important. Phy: 


PLEASE WRITE 


corporate HHL 00059 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Md. COUNTY Allegan 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (lf outside corporate limits write RURAL and give nearest town) 


oQtown'™@ ** AAbSH and fn Pees Town Cumberland 


IE Son is Ota ee a 
40 street appress 316 Park St. 316 Park St. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
(Type or Print) Richard De Wagner | DEATH ~~ J@Ns Q 1° 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DA’ OF BIRTH: 9. AGE last birtiiday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: | WIDOWED, DIVORCED, ? Monthe| Days f Hours | ain. 
AL 


whi te (Speer) 18 ee Le 1 yrs. 
10a. USUAL OCCU: IN "(Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 


I fh 


13. FATHER’S NAME: 


15, Was Deckasep Ever IN U.S, ARMED Forces 5 
(Yes, no, or unk,){ (1f Yes, give war or dates of Baie Boe tesco rea CH Mr eee ee Nee eee Cumberland hia Py 
V service) 1, Ww _ ot a RF i 
oR ae eee ey 
18. MEDICAL CERTIFICATION 


INTERVAL Between 
L 8 3 evas DIRECTLY LEADING TO DEATH: Oger ann Dak 
Immediate cause (6) nn. arebral..hemorrhage...(apoplexy...... 
DUE TO 


Antecedent eause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


ee eer ee) 
il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ....... 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION ; z 20. AUTOPBY? 
Yes No. 


ia, EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2le. (City or town) : (County) (State) 
PRIMARY () or CONTRIBUTING OF street, office bldg., etc, 
CAUSE OF DEATH. INJURY 


2id. Gee (Month) (Day) (Year) (Hour) aes OCCURRED | 21f. HOW DID INJURY OCCUR? 


ile at Not while 
INJURY M. work 1) at work () 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection fA, Inquiry fi, and 


find that death resulted from: Natural causes DB}, Accident [1], Suicide [], Homicide [1], Undetermined cause (. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Jan.31-1955 


Ve PLR V4 Zz oe ounty, / o Ste) /) 
fa fi a S - : Z iG? . 4 Be: ne 


\ 
VS. A15 — 10-53 @ 
z MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially. important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()()9{ 
Ss 70. CERTIFICATE OF DEATH Reg. Dist. No. 


‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_ COUNTY __ MARYLAND _ state Maryland county Allegany 
CITY Ulf ou LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and (in this place) 
TOWN 3 days TOWN Rt, 2, Frostburg, Md. wK 
‘HOSPITAL OR STREET (If rural give location) 
é/ INSTITUTION OR ADDRESS { 
STREET ADDRESS a 
ee ee eS Hage i icet el pee ae ___. ae 
‘3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED OF 
__(Type or Print) Floyd _ = Winebrenner __| _veat: aus, (3 195s 
8. SEX: 6. COLOR Of 17, SINGLE, MARRIED. | 8. DATE OF BIRTH: ]9. AGE last birthGA} tr unoen vean | Ir unoen te Hae. 
RACE: ' Months! Days | Hours | Min. 
Specif, . 
Male! White | °° Singlel Feb. 7th, 1884 | 20r=. : | 
Oa. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS Mt. BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: fan” 
gies ee & borer Farn Maryland 
13. FATHER'S NAME: 4. MOTHER'S MAIDEN NAME: 
4 _Isaac Winebrenner __ Margaret Crowe 
is. Waa OECEASEO Even IN U.S, ARMEO Foncest | 16, SociaL Secunity No. | 17. INFORMANT & ADDRESS: Wa 
(Yes, no, or unk.)| (If Yes, xive war or dates | 2 
No. lof service _None __s—s| Harvey Winebrenner »Rt.<,Frostburg, 
a. Re = ier 16. MEDICAL CERTIFICATION * INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
GOD te Corgealivp Meat Chabad? Ki 3 Sage. 


DUE TO 4 3 

ANTECEDENT CAUSE (S> Yea ‘Q 

DISEASES OR CONDITIONS, IF ANY, CB) 243 
GIVING RISE TO THE ABOVE CAUSE Dye To > 3 

STATING UNDERLYING CAUSE LAST. 


‘c) py se ahaa eed) — li 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes] NOK 


21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory.| 2c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street. office bldg., ete.) INJURY OCCUR? 


(IF EITHER. NOTIFY MEDICAL. EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | oe INJURY. Soar? 


21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work ee 
(22. 1 hereby certify that ie Bi the deceased from a . pane owle, 19“ /, that I last saw the deceased 
13 als: 5 and that death occurred a ge M, fron¥ the causes and on the date stated ie 
ADDRESS DATE SIGNED, 
iS we 
2 LOCATION (fist sr county WE 


. 
oF REMCvALSpseccinyy | DATE THEREOF aa AME OF CEMETERY OR CREMATORY 


Burfal’“"" |1-16-1955 | winebrenner cometony it, 2 ,Frostburg, Md. 


Dale Recge BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
“P=1C ss Due Maney M Ros. Joseph R. Dursty Frostburg Md. 


MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 000 2 
09ng8 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECRASE 


COUNTY MARYLAND STATE Pop. ee COUNTY 

CITY (if outside corpey pyrite RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL a: 
OR and neay in thig plage) OR 

TOWN SOEs: 3 TOWN Hz 


oY . 
HOSPITAL OR STREET ve location) 
INSTITUTION OR a FZ ADDRESS 

0 STREET ADDRESS (ik . lo ly 


3. NAME OF (First) \ {Middle} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Print, Jee DEATH: / 237 _19osomee 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8.° DATE OF BIRTH: 9. AGE last birthday: 


AY INENS ea Me 


EuSl Ess 11. BIRTHPLACE (State or 


IF UNDER t YEAR. 
Months| Days 


JF UNDER 24 HRs. 
Hours | Min. 


RACE: 


€ 


10a, a OCCUPATION (Give kind of 
work done during most of working lif 
even if retired): 


try): [12. CITIZEN OF WHAT 


13. FATHER’S N 


13, WAS DECEASED E; 
/| (Yes, no, or un 


In U.S. ARMED FoRcEs? 17, INFORM 
If Yes, give war or dates 


of service) 


16, SocIAL Security No. 


C74 el 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


please. write the causes of death clearly and legibly. 


- “ : da. 
IMMEDIATE CAUSE (Ad / ) eres 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(cy 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 7 
TO THE DEATH BUT NOT RELATED TO THE G, eis ok eee 
DISEASE OR CONDITION CAUSING DEATH, d = 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] no Ky 


lly important. Physicians 


21a. ACCIDENT WAS UNDERLYING [] 21s. PLACE (Home, farm, factory. 


ci 21lc. WHERE DID (City or town) (County) (State) 

*§ fOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg,, ete-| INJURY OCCUR? 

oO (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |21p. TIME (Month) (Day) (Year) (Hour) Zig INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 

© for “iNJURY Not while 

n M. hi ie at work 

° 22. I hereby certify that I attended the deceased from ys 6. fi. , that I last saw the deceased 
- alive iat bogey +192. FO ska that death occurred at VE 30Am, from the causes and on the date stated sbovelpeal 
% Arowul ADDRESS DATE, SIGNED 

q M.D. 

& DATE THEREOF NAME OF CEM 


Pra BURIAL, Ea 
VAL (SPECIF 


DATE REC'D BY LOCAL 


Ri eau, ae: p+ SS 


ve 251955 


REGISTRAR'S SIGNATURE 


